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NOTES 


UTMOST IMPORTANCE! 


For your own benefit and protection, 
member these facts: 


4 


The large majority suits for damages for al- 
leged malpractice which are called upon 
defend, are based upon alleged improper treat- 
ment fracture. 


every case fracture that comes you for 
professional treatment, see that X-ray plate 
made and that you keep your possession; 
not give the patient. 


Whenever possible, have some other physician see 
the patient with you, make careful examination 
the fracture, and able testify that was 
properly set and bandaged. 


Use the flouroscope you like, but addition 
sure have plate made; will remain 
permanent record the condition the time 
was taken. 


two instances where suits were brought, the 
member had thoughtlessly given the X-ray plates 
the patient and course the patient would not 
produce them; they were “lost.” 

1896, Dr. Jones gave demonstration 
the then very new Roentgen rays before the 
San Francisco County Medical Society. the 
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course his remarks expressed the opinion 
that the time would come when any physician who 
treated fracture case without making X-ray 
examination it, would render himself liable 
suit for damages. Many those present ridi- 
culed this opinion and one went far 
deplore the discovery the X-rays, saying that 
they would make surgeons less careful 
skilful. Carelessness this regard—not taking 
and keeping X-ray plate—has cost the Society 
$4,000 the defense suits which came about 
more less predicted. 

put graphically, this carelessness has cost 
each individual member almost two dollars, for 
the money for defense comes out our pockets; 
the more the work costs the Society, the higher 
the required assessment. 

Have X-ray plate made every case 
fracture. 

Keep the give the patient. 

Have consultant possible. 

These things are for your own protection and 
little care and thought may keep you from 
great deal trouble and loss time and annoy- 
ance the future. 

Also, see that your dues are paid promptly be- 
fore March 


PUBLIC HEALTH. 


memory not fault, was Mr. Roosevelt 
who started the National Conservation movement 
and suggested that the health and lives the 
citizens our country represented something 
the conservation which was quite important 
Congresses have continued; the fifth held 
Washington November 18, and 20. this 
connection equally interesting note that 
the President, Mr. Wilson, seems look upon 
election planks real, material things, and upon 
the promise his party extend public health 
legislation the congress something that must 
receive attention. Mr. Wilson too broad 
thinker not realize the importance and the 
value all the people, broad and well- 
developed public health service. How may 
done little consequence; department, 
bureau, service; all the same name, 
long the machinery and the funds and the 
men are provided the work and safeguard 
properly health and life. really looks 
though there would some congressional activity 
the matter public health work. 


| 
| 
| 
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WHERE DOES THE “PHYSICIAN” COME IN? 


well recognized fact that the profession 
medicine most unselfish one. Medical men 
are continually striving along lines prophylaxis, 
with results which have already greatly impaired 
the income the profession whole. And now, 
assisted hospital organizations and 
laboratories, the public may soon taught get 
along almost entirely without the services so- 
called diagnosticians and therapeutists. these 
days self-starting automobiles, pianolas, Victrolas, 
blood transfusions and tissue transplantations, 
self administered anesthesias and self performed 
operations, rather gratifying stop and 
consider the advances made 
worker along the lines diagnosis, thus enabling 
the patient decide accurately for himself 
what ails him. 


various 


local hospital for the benefit its present and 
future patrons, which publishes its usual 
schedule rates. addition gives prices for 
the Moro, Pirquet and Calmette tuberculin tests, 
Widals, blood counts and cultures, urinalyses, gas- 
tric contents, Wassermann reactions, vaccines and 
for all sorts X-ray views. This should prove 
of. great value the prospective patient. Know- 
ing that the average physician longer diagnoses 
tuberculosis without Pirquets Calmettes 
($1.00) and sputum examinations ($2.50), 
not rational for him get $4.00 worth tests 
right off before worrying doctor who will event- 
ually this anyhow? And since Wassermann 
reactions for diagnosis cost $25.00, why consult 
specialist syphilis who too must needs resort 
the same test? passant, sometimes hear 
from serologists that perform these tests for 
less than $25 entails great financial loss; are 
pleased note their philanthropy evidenced 
offers these reactions $10 per 
peated the treatment case. will per- 
haps soon hear individuals going serologists 
for the first time see their sera are “still 
negative,” thus saving $15; like 
the patient the story who, having heard that 
certain charged $10 the first visit, and 
$2.50 each one following, consulting this 
for the first time said: “Here again, Doc!” 
(Incidentally, the medico, after looking him over, 
shrewdly advised him “continue the same medi- 
cine.” But this another story.) X-ray plates 
will, likewise, the hands the laity, prove 
vast assistance, particularly damage suits. 
already know several instances where patients 
left their surgeons consult radiologists, not satis- 
fied that any surgeon could treat even simple 
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fracture, without displacement, unless possessed 
X-ray coil. 

hoped that the future prospectus, 
copies which every hospital association and ad- 
vertising specialist will doubt soon publish, will 
contain the tests for pregnancy, the gonococcic and 
luetin skin test, the alcohol serum test, the serum 
for hyper hypoglycemia, the tests for pan- 
creatic pituitary insufficiency well 
for the and cholesterin content blood, now 
stylish abroad. For the benefit those patients 
are unable diagnose their own cases after 
evhausting the possibilities the tests mentioned 
the prospectus hand, would urge them 
note that for autopsies charge made. 
still another and really serious side this ques- 
tion which have chosen discuss. And this 
one which affects the conscientious physician 
well the patient who wishes the best that science 
done the larger percentage cases which pre- 
sent themselves for diagnosis and treatment. Only 
this way can discover many otherwise hidden 
lues. And the treatment syphilis, 
this test must repeated great many times. 
also fact that great number patients 
the X-ray should used. feel that obscure 
case gastro-intestinal disturbance has been com- 
pletely studied until the fluoroscope and plate have 
been employed. How much are they use now? 
the diagnosis and treatment pulmonary dis- 
eases, how much better would our results 
X-rays were common use. the above men- 
tioned prospectus may again refer, and find 
explanation. Patients are made look upon 
Wassermann test X-ray plate high- 
priced piece work. office visit physician 
they rate from $1.50 $2.50; occasionally for 
examination the well-to-do class will pay 
even $10. This relic the days when patients 
would doctors whose sole methods consisted 
feeling the pulse, taking the temperature, look- 
ing the tongue, and perhaps placing ear 
against the chest. But times have changed, and 
thorough physical examination coupled with care- 
ful history taking, performed well-trained 


man, requires more time, 


exertion and the expenditure more mental effort 
than the patient realizes. Take, for example, 
obscure nervous case,—the physician frequently 
spends several hours examination alone, this 
has oft repeated and controlled. The charge 
$25 for Wassermann, $20 for one view the 
head, perhaps there charge for eye examina- 
tion, and the patient has been charged $50 
more, not including his doctor’s fee. Now where 
does the man come who has been doing the real 
work, the real worrying, and who after all the 
one correlate the results his confréres. 
lucky the average patient has anything left 
all with which meet his bill. 

There way out all can not 
only point out, but believe must soon 
adopted many us. consists the getting 


together number men, each with definite 
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specialty, this aggregation medical men employ 
laboratory worker, that patient can come 
and properly, thoroughly and quickly examined 
and treated. for reasonable amount money; 
and where, because the laboratory being handy, 
the X-ray being accessible, all these methods will 
more often used, the benefit the patient 
and the credit the doctor. believe that 
the fame number Eastern men rests upon 
just such organizations, and know such com- 
binations recently formed, working most successfully 
several Western cities. 


UNIFORM MEMBERSHIP. 


When medical societies were few number 
and small membership and had direct rela- 
tionship, the one with any other, did not matter 
much how any particular society its 
affairs; might business-like as. slipshod 
happened the case. Now, however, con- 
ditions changed. Medical societies have 
taken definite shape and have formed into definite 
organization with certain definite purposes. 
became evident several years ago that 
formity the matter membership was abso- 
lutely necessary. County units composed made 
state societies; they turn made the gov- 
erning body, and more recently the actual member- 
ship, the American Medical and 
aside from all business considerations, the eternal 
question was: ‘When member not mem- 
ber?” And was puzzler. Last year the 
called together the secretaries state 
societies discuss this and other problems, and 
the meeting was one the most successful 
record. Some fundamental conclusions were 
reached and agreed upon unanimously. 
cieties should have the fiscal year coincide with 
the calendar year; all memberships should auto- 
matically terminate December 31st each 
year; all mémbers previous year who pay 
their dues within days the first 
the current year should considered members 
from January that year. while those who 
pay after the fixed date (in California March 
Ist) should recorded members only from 
the date payment dues. Pennsylvania, 
judge from the report their last meeting, 
having some little trouble changing its by-laws 
meet these changed conditions, for apparently 
some members are ultra-conservative and not 
such members Pennsylvania can only say 
that this plan compelling reports and payments 
made before March and terminating 
all memberships December 31st, has proved 
the greatest value here California. 
has eliminated two-thirds the trouble formerly 
experienced checking membership has 
brought order out chaos. One person, under 
sufficient bonds and with reliable audit his 
affairs, should collect and handle funds; two per- 
sons two different places are not close enough 
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touch business satisfactorily. Transfer 
membership from state state was considered 
long and carefully but was agreed quite 
out the question, because the lack uniform- 
ity the requirements and benefits attaching 
membership the different states. Between 
counties the same state, however, the reverse 
the case and transfer universal. One thing 
certain: state medical society now busi- 
ness organization and should conducted 
business principles. Dues must paid promptly 
and membership must terminate definite and 
specified date; there can such thing 
“delinquent member”; physician must 
member not member. 


Pay your dues promptly January and take 
chances forgetting! 


WHAT NOW? 


Largely because the advertising propaganda 
single firm, the Council Pharmacy and 
Chemistry was obliged undertake comprehen- 
sive investigation the altogether improbable 
claimed superiority the “natural” salicylic acid 
and sodium salicylate over the regular 
kinds. The investigation has shown: 


Contrary certain statements the older 
literature, there difference the toxic dose 
for animals between sodium 
the most highly purified synthetic, and the cheapest 
commercial sodium salicylate the 
market. 


The evidence for the claimed clinical differ- 
ences, found medical literature, extremely 
unsatisfactory and inclusive. 


significant chemical impurities are pres- 
ent commercial synthetic salicylate. 


difference can detected clinically, 
either the therapeutic toxic effects, the 
comparison made under conditions which strictly 
exclude personal bias. 


What now? Are last rid the “natural” 
salicylate superstition? refrain compre- 
hensive and conclusive scientific investigations 
ordinarily hear the protest, “But clinical tests are 
the thing—and these show the insufficiency the 
scientists’ are concerned with 
the patient, and careful bedside trials have proven 
the value the remedy.” But this case, careful 
bedside trials, made men recognized standing 
and under precautions which are possible only 
hospitals, have tested the disputed question and 
have given answer which believe cannot 
seriously questioned, namely, that the two kinds 
sodium salicylate had identical 
tinguishable action. 


course the promoter will find some excuse 
for not accepting this clinical verdict, for accept- 
ance would mean the loss paying line 
proprietaries. But will the profession continue 
listen his hope not. 
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BOARD MEDICAL EXAMINERS. 


October the Governor appointed the 
Board Medical Examiners under the “new law.” 
The members are follows: 


Regulars—F. Gundrum, Sacramento, four 
years; Harry Alderson, San Francisco, three 
years; William Molony, Los Angeles, two 
years; Clifford Loos, San Diego, one year, and 
Samuel Buteau, Oakland, one year. 

Homeopaths—Robert Campbell, Los Angeles, 
three years; Charles Pinkham, San Francisco, 
four years. 

Tasker, Los Angeles, four 
years; Vanderburgh, San Francisco, two 
years. 

Eclectic—H. Brown, Los Angeles, one year. 

This should make very good board and 
they proceed carefully and conservatively, and 
the law not declared unconstitutional, they may 
able prevent some the crimes that could 
committed weak “generous” board un- 
der the provisions the legislative atrocity known 
the “new law.” The JouRNAL certainly wishes 
them strength and courage, for they have mighty 
hard task ahead them. 


DAMAGED GOODS—AND FOLLY. 


Brieux’s great play. “Damaged Goods,” 


most remarkable play-picture the danger the 
innocent from syphilitic infection, had quite run 
New York theater and then went the 
road, showing various the smaller cities. 
The power and force Brieux’s plays cannot 
any person, and them 
“Damaged Goods” has the greatest value 
instructive lesson the layman, more especially 
the “female his species.” Two curious 
incidents are noted this connection. 
clergyman San Francisco wrote article for 
daily paper which expressed his profound 
approval the play, and its lesson, but stated 
that the stage would have preach such sermons 
the public; that could not from the 
pulpit. Now, that curiously interesting. 
cannot the pulpit speak the truth concerning 
syphilis anything else that the utmost 
importance the health and the happiness the 
congregation? Must the pulpit confine itself 
mythical rewards and punishments and ignore ma- 
terial punishments, like syphilis? What the 
reason that the minister may not say such things— 
but the actor may? would interesting 
know the real reason for the clergyman’s state- 
ment that his lips are sealed; that cannot 
preach such sermon his flock. that 
has not the words the thoughts, might 
least read the play his congregation. The 
other suggestive incident that the ceremonial 
burning Brieux’s book, “Three Plays,” the 
members certain women’s club San Fran- 
cisco, because was “dirty”. How one pro- 
tect people who think dirty show 
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their danger and how much they need protection? 
The ostrich burying his head the sand 
silly women burning book that has, for them 
all people, message the profoundest import- 
ance. were not painfully indicative 
hopeless stupidity would amusing. 


GOING BUY ANYTHING? 


Are you thinking buying anything? so, 
through the advertising pages your 
and see what firms carry the articles you 
further than that and when you buy, let the firm 
that you saw their advertisement your 
and that your patronage result. 
not permit the advertisement any firm 
any article that not reliable appear 
our advertising pages, therefore you may depend 
upon them safe and sound business directory. 
Cultivate the habit looking through the adver- 
tising pages; doubt you will quite often see 
the notice some new thing that exactly what 
you have wanted but did not know where get. 
Some men seem think waste time look 
through advertisements; they are foolish, for they 
might learn something there that they could not 
learn anywhere else. Help the man who helps 
you; our advertisers are helping you the sup- 
port your help them, slight 
return, patronizing them; and let them know it. 


CLINICAL CONGRESS. 


Elsewhere this issue publish portion 
the program the congress surgeons which 
held Chicago the week beginning 
November 10. understand that about the 
same time there the formal launching 
“The American College Surgeons” with the 
dignified induction into those—or 
some those—who have “come through” with the 
$25.00. rumored, however, that large 
number those surgeons near-surgeons who 
thought they were going permitted use 
the magic letters after their names, will dis- 
they will not permitted join the 
elect—who elect themselves! 


NOT LET YOUR 
SHIP LAPSE. TAKE WRITE 
YOUR TROUBLES THE SEC- 
RETARY, PHILIP MILLS JONES, 
930 BUTLER BUILDING, SAN 
FRANCISCO. 
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ORIGINAL, ARTICLES 


VALUE PYELOGRAPHY FOR THE 
DIAGNOSIS HYDRONEPHROSIS.* 
MARTIN KROTOSZYNER, D., San 


The newer urological 
ureteral catheterization, the microscopic and func- 
tional examination renal secretions, radiography, 
etc.), connection with the clinical observation 
(history, subjective and objective symptoms, palpa- 
tion, etc.) enable us, the great majority cases 
unilateral renal lesions, arrive definite 
diagnosis prior contemplated operation. 
fact with sufficient experience the application 
and interpretation the various diagnostic meth- 
ods is, present, only rarely necessary resort 
exploratory exposure diseased kidney the 
last and only means recognizing the character 
its pathological lesion. 

Instances great and not rarely unsurmountable 
difficulties are, though, still comparatively frequent 
the diagnosis intermittent hydronephrosis, 
which, especially the absence 
tumor, often remains guesswork until revealed 
the operating table the autopsy vivo. For 
this class cases pyelography with shadow-cast- 
ing fluid frequently represents the only means 
which apt shed light upon the true character 


the lesion. vividly demonstrated 


the following observation: 


Case Past history: Italian gardener 
(who was referred Dr. Isnardi) had suf- 
fered during the last eight years from intermittent 
attacks left-sided renal colic connected with 
and painful micturition. three dif- 
ferent occasions hematuria had occurred during 
these attacks. All general and urinary symptoms 
were absent during intervals attacks which 
late had increased frequency intensity 
(severe colic, vomiting, marked prostration). 

Present. illness: Physical examination, palpa- 
tion kidneys, bloodcount. Wassermann test 
and X-Ray plates for calculi-shadows negative. 
Temperature and pulse-rate normal. Urine clear, 
number pus-cells and granular and hyaline 
casts; Cystoscopy reveals 
otherwise normal bladder slight congestion 
the trigone. Ureteral catheterization had 
repeated several times since urine could 
obtained from the left renal catheter the two 
first cystoscopic sittings, and finally gave the fol- 
lowing results: 

Right Kidney. 
Transparency: Clear. 
Reaction: Acid. 

Albumen: None. 

Urea: 1.7%. 

Sugar reaction after phlo- 
ridzin: Begins min. 
Complete min. 

Quantity sugar: 1.5%. 


Left Kidney. 
Transparency: Clear. 
Reaction: Acid. 

Albumen: Trace. 

Urea: 1.1%. 

Sugar reaction after phlo- 
Complete in 38 min. 

Quantity sugar: 0.95%. 


Indigocarmin: In 6 min. Indigocarmin: In 16 min. 

deep blue. less deeply blue than on 
right side. 

Microscop.: blood Granular and 

cells. epithelial casts; degen- 


erated small round epi- 
thelial cells. 


Culture left renal secretion sterile; guinea- 
pig test negative regards tuberculosis. Filling 
renal pelvis with fluid fails elicit characteris- 
tic symptoms colic. 

Pyelography now done means injecting 
about cc. 25% cargentos solution through 


* Read before the Forty-third Annual Meeting of the 
Medical Society, State California, Oakland, April, 1913. 
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large-calibred ureteral catheter into the left 
renal pelvis. Shadows greatly enlarged pelvis, 
dilated renal calices and one particularly large 
shadow (cavity) the lower kidney-pole are 
visible plate (Fig. 1). 


For several days after the cargentos injection 
the patient voided dark-colored urine, which upon 
chemical examination, showed presence silver 
and, microscopically, color pigments and few 
leukocytes. Five days after the intrapelvic car- 
gentos injection another radiographic exposure 
the left kidney was done and perfect cast all 
renal cavities, into which the silver solution had 
permeated, obtained the plate. 

Operation: soon all untoward symptoms, 
incidental pyelography had abated, 
kidney exposed the usual 
and freed with difficulty from dense adhesions. 
One these adhesions contains large vessel 
crossing the ureter near the renal pelvis. Re- 
moval kidney, which upon incision, presents 
dilated pelvis and several cavities exactly corre- 
sponding size and shape with the shadows 
the pyelographic plate (Fig. 2). 
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The patient makes rapid and uneventful re- 
covery. 


Comment: the most plausible interpretation 
the subjective and objective symptoms presented 
this case, prior pyelography, tentative 
nosis left-sided nephritis was made. 


Since the publications Pousson, Rovsing and 
others, upon similar observations know that in- 
termittent attacks colic and haematuria are fre- 
quent and characteristic symptoms the course 
unilateral nephritis. microscopic findings 
(many casts, comparatively few pus-cells) served 
corroborate that diagnosis. account the 
comparatively slight deterioration renal function 
the diseased side radical operative measure 
(nephrectomy) seemed contra-indicated, 
fact, the absence more direct diagnostic evi- 
dence, definite conclusion regards the treat- 
ment (expectant operative) could not 
reached. this juncture pyelography once 
cleared the situation the correct diagnosis could 
read plate; the only rational treatment 
(nephrectomy) was now obvious. 


Case (referred Dr. Mans- 
feldt) had suffered from occasional attacks left- 
sided lumbar colic during the last ten years; these 
late, were followed frequent and 
painful micturition. 

Present illness: 
General examination negative. Kidneys not palpa- 
ble. Urine cloudy, containing abundant pus micro- 
scopically; bacteriological examination shows coli 
almost pure culture, tubercle-bacilli. Cys- 
toscopy reveals the picture marked chronic 
cystitis; the trigone intensely iniected that 
the recognition and catheterization the ureteral 
orifices proves difficult task, which only 
feasible after several futile attempts. Finally 
both ureters are catheterized the pelvis. The 
right-sided clear and does not 
contain microscopical abnormal constituents, while 
the urine the left cloudy and shows, 
microscopically, pus abundance. Phenoloulphone- 
phthaleine appearance delayed and the ‘various 
functional tests (phloridzin, urea, etc.) show 
moderate deterioration function the left side. 
Radiography negative for calculi-shadows. Pye- 
lography, made the usual manner, demonstrates 
besides dilated pelvis number larger and 
smaller cavities the left kidney indicating ad- 
vanced stage destruction that organ. 

Operation: The left kidney exposed and re- 
moved the usual manner. The removed speci- 
men shows upon section number cavities 
and dilated pelvis, which exactly corresponds 
size and shape with the shadows the pyelo- 
gram. 

Sections, according the pathological report, 
show region dilated pelvis much granulation 
and cicatricial tissue. The superficial layers the 


granulation tissue are extensively 
places. tubercles found. parts the cortex 


much shrunken and fibrous. 

The patient makes rapid and uneventful re- 
covery. 

Comment: this case the diagnosis left- 
sided pyonephrosis sequel probably con- 
genital hydronephrosis could fairly well estab- 
lished the ordinary urological methods. Never- 
theless, the character and extension the destruc- 
tive process the diseased organ could only 
ascertained through the study the pylographic 
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plate and, obviously, led to.the logical and correct 
operative procedure. Thus the undue prolongation 
the operation and the loss blood invariably 
connected with nephrotomy were avoided, while 
the quickly performed nephrectomy resulted 
rapid and uncomplicated recovery. 


If, though, these cases, pyelographic evidence 
led the performance ‘of radical operations, it, 
the other hand, preventing 
operative interference the third observation. 


Case Past history: farmer 26, who was 
referred Dr. Schmoll, had, about twelve 
years ago, fallen backwards from his wagon with- 
out immediate remote untoward symptoms, 
except occasional backache. Since the last 
eight months suffered from intermittent attacks 
left-sided renal colic connected with frequent 
and painful micturition. These attacks gradually 
increased intensity and frequency. 

Present illness: Physical examination including 
palpation kidneys negative. X-Ray plates, made 
two separate and, both instances, 
trained radiographers, negative 
shadows. Urine contains pus and blood, micro- 
scopically, Cystoscopy shows 
marked trigonitis (cystitis coli) which renders the 
detection and catheterization ureteral orifices 
dificult procedure. the first sitting only the 
left ureter entered, the catheter reaching the 
renal pelvis without impediment; microscopical 
examination left-sided renal secretion shows 
pus and blood. succeeding sittings only the 
right ureter can catheterized, while the secre- 
tion the left kidney has obtained through 
bladder-catheter for comparative functional tests 
and microscopical These demonstrate 
marked deterioration function left side 
and normal functional and microscopical findings 
right side. 


nephrosis made and the patient returns his 
farm for few weeks arrange important busi- 
ness prior operation. Upon his return the 
hospital the patient eliminates, micturating, 
small rough-edged calculus (urate) the size 
and shape bean. 


Examination renal secretions, after bilateral 
ureteral catheterization, still points functional 
and anatomical deterioration the left kidney. 
Pyelography though, which now feasible, demon- 
strates normal renal pelvis and calices except 
slight dilatation the lowest one. Upon these 
findings the patient advised return home 
without operative interference for the present. 


Comment: The failure skiagraphy demon- 
strate, this case, the small urate concrement 
the plate, corroborates the guarded opinion ex- 
perienced radiographers regards the absolute 
diagnostic reliability negative stone-plates. 
pyelography would have been feasible, prior 
elimination the calculus, might have materially 
aided the correct interpretation the case, 
demonstrating changes the caliber the 
ureter (dilatation above calculus) which 
his extensive pyelographic work 
crements has observed more than two-thirds 
his cases. But even after expulsion the calculus, 


answer was found the patient’s question, 
whether all untoward symptoms would from now 
cease, that could return his distant 
home and his arduous occupation without submit- 
ting the operation, for the performance which 
had re-entered the hospital. 


the first 
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case the correct answer could read from the 
pyelogram. 

work with pyelography was not satisfactory 
until began use shadow-casting solutions 
comparatively high concentration. Really good 
and, for diagnostic purposes, useful plates were 
obtained, since following the suggestions 
Uhle and his began experiment with 
cargentos (colloidal silver oxide). 

All that should expected from pyelographic 
plate can accomplished with 25% cargentos 
solution. Lower concentrations not give shad- 
ows sufficient density. not share 
opinion regarding the harmlessness the silver- 
salt concentrations 50% although the 
statement ventured that serious perma- 
nent irritation injury kidney-tissue will fol- 
low skilfully performed pyelographic injection. 
prefer inject, with the patient ‘moderate 
Trendelenburg position, order permit the 
shadow-casting fluid gravitate into all renal 
cavities, and after little while, remove the 
patient the X-ray room, where radiography 
done, while the injection continued under gentle 
pressure. The quantity the injected fluid 
variable. the first case reported this com- 
munication, least ounce must have reached 
the renal pelvis without causing any appreciable 
untoward symptoms. rule, though, smaller 
amount cc. will suffice. 

CONCLUSIONS: 

The diagnosis hydronephrosis materially 
aided and, some instances, only feasible 
pyelography. 

offers valuable guide the method 
treatment operative procedure followed 
given case. 

This method should applied only the 
basis strict indications and skilled operator. 


1. J. Am. Med. Ass’n, Dec., 1911. 
of Surgery., April, 1910. 


EXOPHTHALMIC GOITER: 
TIONS AND CONTRAINDICA- 
TIONS OPERATION.* 


EDWIN SCHNEIDER, D., Los Angeles. 


The following statements are based upon the 
observation about 300 cases exophthalmic 
goiters examined the past two years while clinical 
and surgical assistant the Mayo Clinic Roch- 
ester, Minn. 

Exophthalmic goiter, Grave’s disease, Basedow’s 
garded due over secretion the thyroid 
gland. 

Pathological examination thyroid 
moved from cases with clinical symptoms hyper- 
thyroidism always shows hyperplasia, too 
many secreting cells. 

Methods used diminish the amount secre- 
tion reducing the blood supply the gland 
and removing the excess cells have given 


* Read before the Forty-Third Annual Meeting of the 
State Society, Oakland, April, 1913. 
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such prompt relief that there remains but little 
room for doubt that the symptoms are not pro- 
duced overworked gland. 


Feeding thyroid extract excess healthy 
individual sufficiently prolonged may produce all 
the symptoms exophthalmic goiter. 


The etiology this over secretion not 
clear; infection, shock, heredity and disturbance 
the metabolism the thyroid gland are the 
principal factors which are being considered. The 
fact that acute tonsillitis exceptionally frequent 
just before and during attack strengthening 
the infectious theory. 


Well developed cases hyperthyroidism can 
diagnosed glance but other cases require re- 
peated examinations. change temperament 
and pulse 100 beats per minute may 
the only symptoms present the early stage. 


The symptoms the order their usual onset 
and frequency are mental irritability, rapid heart 
action, vasomotor disturbances, tremor, muscular 
weakness, loss weight, exophthalmus, diarrhea 
and vomiting. 


The onset symptoms may ‘be sudden, gradual, 
irregular. 

attack may abort, terminate fatally feve 
weeks, progressively become worse with slight 
intermissions end death few years— 
from secondary complications. Plummer has 
demonstrated that exophthalmic goiter runs 
fairly typical course, reaching the maximal height 
intoxication the latter half the first 
year and then rapidly subsiding the twelfth 
month. The symptoms may entirely disappear 
the next six months what more frequent con- 
tinue exacerbations for two four years. Other 
attacks with distinct intermissions are also common. 

treated intelligently, requires careful study and 
judgment based upon great number cases. 

Operation has been proven the method 
choice treating exophthalmic goiter pro- 
duces the quickest, safest and most permanent re- 
sults. Seventy-five per cent operated cases are 
rapidly cured; the other per cent include pa- 
tients who still complain few symptoms 
hyperthyroidism and therefore require further op- 
eration, cases whose symptoms are those sec- 
ondary changes the heart, liver and kidneys. 

The surgical mortality one-half five per 
cent, depending entirely upon the experience the 
operator. 

The medical mortality per cent. 
within five years. 

Graves disease may occur early childhood 
late adult life. 200 cases the average age 
onset symptoms was the 32nd year. 
about three times frequent the female 
the male. 

mild grade and transient hyperthyroidism may 
occur during puberty, probably result 
generally increased functional activity. cases 
rule not require surgical interference and 
soon subside with without medical treatment. 

Every case hyperthyroidism mild mod- 
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erate degree which the symptoms have continued 
for several weeks with the same increased inten- 
sity, spite complete rest bed with medical 
treatment, should regarded surgical. Severe 
and remittent forms are always surgical. The 
is, when the safest time operate? 


The important contra indications operation are 
marked mental irritability, rapid loss weight, 
great muscular weakness, dilatation the heart 
exceeding one inch, diarrhea, vomiting and edema. 

Mental irritability usually the earliest symp- 
tom and manifested irritableness, restlessness, 
emotionableness, insomnia, and rarely maniac de- 
pressive insanity. These nervous symptoms are very 
important indices the intensity the intoxi- 
cation the stage when the heart not yet, al- 
though often upon the very verge dilatation, and 
there diarrhea vomiting. careful atten- 
tion this symptom will therefore enable the sur- 
geon avoid operating during time which 
the mortality practically high the latter 
stages when the other symptoms are manifested. 


Rapid loss weight and great muscular weak- 
ness indicate profound toxemia and mark the pe- 
riods maximal intoxication: 


About per cent. exophthalmic goiters com- 
ing operation have dilated hearts. dilated 
heart during the latter half acute attack 
more concern than the heart which has remained 
dilated from previous intoxication. Again, during 
the stage maximal intoxication the heart dullness 
quite deceiving, varies greatly size from 
day day. Such fluctuating heart bad risk 
and should treated rest bed until 
longer varies size. 


Diarrhea and vomiting are always indices 
marked intoxication and contra indicate surgical in- 
terference. 


Edema and anasarca are usually secondary car- 
diac insufficiency and require medical treatment 
until the heart has regained its compensation. 


preparing exophthalmic goiter patients for 
operation the treatment principally symptomatic 
and the physician should always consider whether 
the case whole improving. Otherwise 
apt misled the improvement one symp- 
tom only followed another condition 
more concern, and therefore increase the danger 
operation. rare that any case hyperthy- 
roidism requires medical treatment over period 
time longer than six weeks before operation 
can performed. 

remembered that the primary object 
treating this disease diminish stop the 
intoxication soon possible, and surgery 
the quickest means doing this, applied 
the moment comparatively safe so. 

The symptoms arising from secondary degenera- 
tion the heart, liver, and kidneys from the pro- 
intoxication, may worse than the disease 
itself and this fact should constantly kept 
mind the physician who postpones operation until 
permanent damage these organs has occurred. 

The fact that the hyperthyroidism decreasing 
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during the administration one more the 237 
varieties drugs already used for the treatment 
this disease should regarded probably due 
the natural course the disease and not due the 
action the medicine. 


X-ray, sera, suggestion, change climate and 
drugs are regarded palliative methods 
used tiding the patient over acute attack 
preparatory operation. Complete rest bed 
with hygienic surroundings, well selected diet and 
symptomatic treatment will relieve all symptoms 
quickly and with less harm than will any other 
form non-surgical treatment. The indiscriminate 
use drugs this disease can not too strongly 
deprecated, not only because the time consumed 
trying them out, but also because they may has- 
ten the degenerative changes. 


Operation the severe forms divided into 
three stages; ligation the left superior thyroid 
vessels, ligation the right superior thyroid ves- 
sels, and extirpation the right lobe and isth- 
mus. ligation the left upper pole the least 
that can done and therefore has the lowest 
mortality. 


The reaction following this operation gives the 
surgeon index whether not the patient 
can withstand resection the gland. the 
reaction severe ligation the right side per- 
formed about one week. there little reac- 
tion, extirpation the right lobe, isthmus and 
possibly part the left lobe done place the 
secondary ligation. 


The average gain weight after double liga- 
tion those who have lost weight pounds 
four months. There also rapid subsidence 
all the symptoms and beyond degree which 
could accounted for merely rest bed and 
suggestion. 


The circulation re-establishes itself about three 
this time effect cure. extirpation follow- 
ing double ligation will then have only such 
mortality results from degenerative changes. 

Early mild cases exophthalmic goiter may 
permanently cured double ligation. Some 
these may abortive cases, too much credit for 
their cure given neither surgery nor 
medicine. 

few cases Grave’s disease that have had 
extirpation the right lobe and isthmus will have 
relapse within few years and require for cure 
ligation the left superior pole removal 
part the left lobe. impossible determine 
which cases will require this second extirpation, 
the intensity the intoxication not sufficient 
index how much the gland should 
removed. 

Old cases exophthalmic goiter which the 
symptoms are from secondary degenerations rather 
than from hyperthyroidism, receive but little benefit 
from extirpation. The thyroid gland these 


cases large, but consists principally atrophic 
cells and colloid material; removal the usual 
amount tissue may produce deficiency se- 
creting cells, hypothyroidism myxedema. 
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Exophthalmic goiter patients operated upon for 
other surgical conditions are practically apt 
die from acute hyperthyroidism following the oper- 
ation the thyroid gland itself had been extir- 
pated. therefore advisable treat the hyper- 
thyroidism first whenever possible. 


Patients with simple goiters who develop hyper- 
thyroidism are regarded exophthalmic goiter 
superimposed upon simple goiter. 

intoxication occurs about per cent. 
simple goiters which produces increased heart action, 
nervousness, sweating and rapid degeneration 
the heart, liver and kidneys. Some physicians re- 
gard this exophthalmic goiter occurring upon 
simple goiter, others due intoxication aris- 
ing from degeneration within the simple goiter, 
altered metabolism from increased absorption 
normal secretion due pressure upon the sur- 
rounding “normal tissue. 


Clinically these cases are not exophthalmic goiter, 
exophthalmus develops, the symptoms are less 
marked, not complex and the entire course 
not like that Grave’s disease. 


Clinically and pathologically exophthalmic goiter 


entity. Doubtful cases are usually not 
disease. 
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Discussion. 


Thomas, Los Angeles: Dr. Schneider 
has described very accurately the indications and 
contra-indications for the operative care this 
most distressing condition which now generally 
known hyperthyroidia. Many the mild cases 
especially young girls will recover under rest and 
the belladonna treatment, while the far advanced 
ones will seldom so. This latter group will 
have large operative death rate, and require the 
best sort when operate, and 
just how much each case. 

The rules advises, regarding the extent the 
nervousness and dilatation the heart, acuteness 
the same, etc., are most valuable ones. have 
observed that most cases operated, which the 
pulse rate has remained above one hundred and 
twenty beats per minute for any considerable length 
time, die the complete operation under- 
taken. the pulse rate remains above one hun- 
dred and forty spite rest and good medical 
care, even the mere ligation either artery, cut- 
ting the nerve supply, any kind operation 
may prove fatal. Diarrhea another danger sign 
the disease and patients suffering from stand 
operative treatment badly. 

colloid cystic large simple goiter should 
removed, even though the symptoms hyper- 
thyroidia were very mild, because their well- 
known tendency become malignant. should 
remembered that the radical operation for this 
disease should not undertaken any one who 
not thoroughly familiar with all its details and 
skilled the best methods hemostasis. The 
loss blood whether the operation following 


it, even moderate quantities, often the cause 
death. 
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Haste important element this operation, 
but must not the expense careful work; 
might well say that the time which sur- 
gery was indicated given case, would depend 
largely upon the particular surgeon doing it, 
well the condition the patient operated. 


Dr. Moore, Los Angeles: would like 
emphasize one point that Dr. Schneider did not 
dwell upon sufficiently, and that operating cases 
hyperthyroidism associated with other surgical 
conditions. the last year have operated two 
cases, both whom died. The first, fibroid with 
mild hyperthyroidism. The other, enormous 
fibroid with questionable colloid goitre. The first 
case died the end twenty-four hours with 
marked hyperthyroidism. The second died the 
fourth day with the same symptoms. hyper- 
thyroidism present and there also abdominal 
condition requiring surgery, ligation both 
superior thyroid arteries should done pre- 
liminary operation, the result this being 
cutting down the blood supply the gland 
and thus curtailing some degree the secretion 
from the gland and the toxemia which sometimes 
overwhelms those cases. well known that 
surgery the body frequently 


produces acute attack hyperthyroidism and 
death. 


Dr. Terry, San Francisco: seems 
that the psychology these patients should 
carefully studied. Patients treated the 
psychological standpoint well the medical are 
often brought state when they may operated 
safely. Dr. Schneider has brought out most 
these things, but not think has laid suf- 
ficient stress the influence the emotions 


those forms exophthalmic goitre requiring opera- 
tion. 


think the kind anesthetic used very im- 
portant. There are anesthetics that are quite 
safe, mind, gas and oxygen local anes- 
thesia, preferably combination the two. 


the matter complications, Dr. Schneider did 
not mention the thymus gland. Some these 
cases enlarged thymus cannot told physi- 
cal examination beforehand, and have had two 
them die where the thymus overlaid the heart 


and could not made out physical examina- 


Dr. Brainerd, Los Angeles: The discus- 
sion seems have come entirely from the surgical 
aspect. would call attention the psychic ele- 
ment these cases; large proportion these 
cases there sexual disturbance well. The 
cases cannot always divided into simple thyroid 
and exophthalmic. Simple thyroid may become 
active and may have all the symptoms hyper- 
thyroidism cases showing glandular enlarge- 
ment. have seen lot cases exophthalmic 
goitre with all the symptoms Graves’ disease get 
well medical treatment; and have seen cases 
removal the gland our most eminent 
surgeons which did not get well. 


There disturbance the sympathetic nervous 
system these cases. You notice the large pre- 
ponderance women, and these nine-tenths 
have some genital disturbance. 


Dr. Schneider, closing discussion: have 
seen eighteen deaths follow operation upon the 
thyroid gland. all cases death was due 
hyperthyroidism with its complications suffoca- 
tion from hemorrhage the site operation. 
Some: these cases had enlargement the 
thymus, but believe that was merely coinci- 
dence and that deaths attributed enlargement 
the thymus gland are due unrecognized 
hemorrhages. 
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CLINICAL METHODS ESTIMATING 
THE DEGREE ACIDOSIS 
DIABETES.* 


(From the Laboratory of Medicine, Stanford University.) 


What are the possible ways which the general 
practitioner, who has not much time his dis- 
posal, may follow from day day the progress 
his diabetic patients regards the condition 
which termed acidosis? 


First let consider the most direct method, 
the estimation the amount acetone bodies 
excreted the urine. 

one the methods used can lay claim 
absolute quantitative accuracy. especially 
true oxybutyric acid. method Magnus 
Levy—Lind’s apparatus for the preliminary extrac- 
tion considerable shortens the time required for 
the application this method—which generally 
admitted the best, requires expensive and 
complicated apparatus and much time, skill and ex- 
perience. regards the acetone, variable and 
incalculable amount lost the breath. Even 
these methods did give accurate results, 
could not accepted absolute criterion 
the clinical condition the patient. For the 
first place, fixed relationship can established 
between the acetone bodies the urine and the 
resulting dangers the patient. Some diabetics 
without any symptoms will for months time 
excrete quantities oxybutyric acid which are 
large those found other cases whom the 
severest symptoms acidosis are present. Even 
the same individual the resistance the toxic 
action these substances appears vary con- 
siderably. And finally, must always remem- 
bered that the amount acetone bodies the 
urine certain guide the quantity present 
the body. not the amount the urine 
but that part which present the tissues which 
doing the damage, and many cases ap- 
pears the onset diabetic coma was due not 
much sudden over-production acetone 
one has seen how the giving alkali will increase 
the excretion acetone bodies and will help 
remove considerable amounts which would other- 
wise retained, that excretion does not 
any means always tally with production. 

view these facts and the technical dif- 
ficulties the quantitative methods, there obvi- 
ously great need for some simple readily applied 
method whereby approximate idea can ob- 
tained the amount acetone bodies, for 
spite the difficulties the interpretation the 
results, the determination the quantity these 
substances remains one the best methods our 
disposal judging the degree acidosis present. 

Such method has been introduced 
depends the quantitative relationship which 
exists between oxybutyric acid and diacetic acid. 
Since diacetic acid simply oxidation product 
oxybutyric acid, increase oxybutyric acid 
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usually with increase diacetic 
acid. When oxybutyric acid given diabetic, 
the amount diacetic acid rises. any severe 
acidosis, the amount acetone negligible com- 
pared with the quantity the other two bodies, 
mild acidosis only small amounts diacetic 
acid and some acetone are present, and the 
mildest all, acetone alone found. the three 
acetone bodies, diacetic acid the only one 
which rapid approximate determination 
made, and from this most cases, fairly accu- 
rate idea the total amount the three bodies 
present can obtained. The method coloro- 
metric one. The depth the red color produced 
acetate known strength compared with the 
color produced the urine. have found that 
the reading may very accurately 
made using the colorimeter recommended 
Rowentree and Gerahty for use with the phenolsul- 
phonephthalein test. But the reading may also 
made simply diluting the urine graduate 
until the standard color attained. 

Another test for diacetic acid has been lately 
given Onderjowich? which can 
adapted for use rough quantitative method. 
Methylene blue decolorized iodine, but 
diacetic acid present the urine the dye pro- 
tected because the iodine all taken the 
diacetic acid with which forms colorless addi- 
tion product. The amount iodine required 
decolorize the methylene blue depends 
quantity diacetic acid present. 

Both these methods take only few minutes. 
have made large number observations 
with them and find that cases 
acidosis, such are seen for instance when strict 
carbohydrate-free diet instituted, they appear 
give fairly accurate idea the grade acidosis 
far can judged from the fact that they 
follow the variations ammonia excretion. But 
case diabetic coma the relationship seemed 
fail, for the quantity oxybutyric acid present 
was much larger than the total acetone bodies 
given these methods. The quantitative estima- 
tions made Hart with Schaffer’s method gave 
results which agreed quite closely with the read- 
ings made with his own method, but they were 
cases moderate acidosis and certain that 
such close correspondence would not have been 
found least all cases severe acidosis. 
the last resort, know that diabetic acidosis 
due failure oxidize fatty acids and ap- 
pears that the last stages some cases severe 
acidosis this failure oxidation may far 
bring about complete absence the conver- 
sion oxybutyric acid diacetic acid. Stadelmann 
reported three cases typical diabetic 
whose urine was able show the presence 
large amounts oxybutyric acid and yet was un- 
able obtain positive reaction for diacetic acid. 
And when Magnus Levy’s the amounts 
acetone plus diacetic acid are compared with the 
quantities oxybutyric acid found cases 
diabetic coma, seen that there absolutely 
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relationship between them Here, there- 
fore, these methods may fail and must al- 
ways remembered that the diagnosis con- 
dition coma due acidosis cannot excluded 
because the presence only small amount 
diacetic acid. However they are, because 
their simplicity and especially when taken con- 
junction with other estimations, extremely useful 
clinical methods. 


The other means possess determining the 
degree acidosis are all indirect and are based 
measurement the effects the acids 
the factors concerned the maintenance the 
neutrality equilibrium the body. long life 
continues, appreciable variation from neutrality 
ever occurs. Such alteration reaction 
incomparable with the physical conditions and fer- 
ment actions essential the extraordinarily com- 
plex interrelated chemical reactions which life 
depends. This constant state neutrality, spite 
the production very large amounts acid 
the body, depends two main factors, the capacity 
excrete more acid than basic radicles, and the 
power neutralization which the tissues and fluids 
the body possess. 


The excretion acid excess base takes 
place through two main channels, the kidneys and 
the lungs. The loss carbon dioxide the 
breath purely acid excretion. The urine 
cases acidosis has acid reaction though the 
blood from which secreted neutral. The 
kidneys, therefore, some way other, remove 
acid from neutral fluid. cases marked 
acidosis one might expect find very high degree 
acidity the urine. worked this point out 
series cases but were unable find any 
close correspondence between the degree acidity 
the urine and the grade acidosis judged 
other methods. With the development 
acidosis, there was indeed general moderate 
acidity, but even cases diabetic 
coma, the change was not pronounced. There ap- 
pears very definite limitation the power 
the kidneys excrete acids. These results were 
obtained with Folin’s method,‘ and the same 
parallel series estimations were made 
the method Adler and They use 
standard mixture acid and basic phosphates 
the same ion concentration the blood. With 
resolic gives certain tint yellow. The 
urine after removal calcium and dilution 
titrated with sodium hydrate until the same color 
produced. This indirect method ex- 
pressing the difference the ion concentration 
the blood and the urine, and shows the 
amount acid excess basic radicles which 
have been excreted the kidneys. The results 
this method were found run parallel with 
those Folin’s. The increase acidity was not 
proportional increase the grade acidosis 
judged the ammonia output, and the conclusion 
must drawn that variations the acidity 
the urine not furnish any sure guide the 
degree acidosis. Direct estimations the ion 
concentration the urine would give the same 
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result. Shramlik has shown that the calcium 
removed from the urine Folin’s method, 
the curves the two methods vary together. 


With regard the excretions carbon dioxide, 
the other means which the body takes ridding 
itself acid, the outlook 
What little work has far been done goes 
show that this may turn out one the 
most accurate methods. The carbon dioxide the 
breath proportional that the blood, and 
the method has this the great advantage that 
not influenced variations excretion are 
all urinary estimations. appears that with in- 
creasing acidosis the alkali available for the trans- 
port carbon dioxide sodium bicarbonate di- 
minishes, and the excretion carbon dioxide falls, 
that this factor maintaining neutrality fails 
altogether. extensive series esti- 
mations which have been recently published, found 
that there was not always any parallelism between 
increase the amount acetone bodies the 
urine and decrease carbon dioxide the breath. 
concludes that the carbon dioxide method the 
safer guide since shows the amount retained 
rather than the amount excreted. Still not yet 
any means certain that the diminution 
which undoubtedly occurs advanced acidosis 
due diminution the alkali available for the 
CO: for Beddard, Pembrey and 
Spriggs found that the blood patients which 
showed low carbon dioxide content was capable 
vitro taking the normal quantity. And 
the theoretical foundation the method inse- 
cure, also true that the practical application 
has clinical limitations, for requires 


tice and skill and the intelligent co-operation 
the patient. 


Another series methods based 
other main factor preventing any change reac- 
tion the body, the power neutralization. This 
power depends the property possessed mix- 
tures acid and basic phosphates, sodium 
bicarbonate and carbon dioxide and 
teins, preventing the setting free ions 
solution. This function performed 
that, has shown, even cases 
extreme acidosis there scarcely any appreciable in- 
crease the ion concentration the blood and 
some cases none all. 

Nevertheless, there are limitations this ca- 
pacity for neutralization for when much acid 
excreted considerable amount fixed alkali 
goes with and there were other source 
alkali, the body would become depleted 
sodium, potassium and magnesium. here that 
another factor comes into play, the potential neu- 
tralizing power ammonia. Under normal con- 
ditions all but small part the ammonia unites 
with carbon dioxide and synthesised urea. 
But the presence free acids, the ammonia 
neutralizes them and they are excreted am- 
monium salts the urine. increase the 
ammonia the urine may therefore taken 
indication inability the body cope 
with the neutralization acids the ordinary 
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way, for reserve store alkali called into 
action only need requires. Ammonia estima- 
tions are the best clinical means have present 
gauging the degree acidosis. Several simple 
clinical methods have been recommended, but they 
are not very accurate and Folin’s method making 
the urine strongly alkaline and carrying the am- 
monia over into known quantity acid 
means air current simple and the 
same time exact that much the best method 
use. course, the.ammonia fails give any 
help all those cases where alkali has already 
been given medication, for the diminution 
ammonia bears definite relation the amount 
alkali given. probably because severe 
acidosis the tissues become depleted alkali and 
when given they absorb and hold it. Indeed, 
this capacity retain alkali has been recommended 
Sellards® rough way determining the 
degree acidosis, and some cases this may 
practical value. gives increasing doses 
alkali until the urine becomes alkaline. Blum 
states that the urine can kept alkaline with 
grams sodium bicarbonate day, there 
immediate danger diabetic coma. 


The main defect ammonia gauge 
acidosis, however, lies the fact that only 
one the neutralizing substances, and found 
that the part played the fixed alkalies 
neutralizing oxybutyric acid even marked acidosis 
may considerable and also very variable. 
that fall ammonia one day may due 
increase the fixed alkali while increase 
another day may due decrease fixed 
alkali. This may seen examining Stadel- 
figures who made determination all 
basic radicles the urine. Such estimations are, 
course, quite impossible routine work. 


Adler and have advanced the idea 
what they term the fixed alkali retention the 
body guide. The ammonia means whereby 
the fixed alkali the body spared. dif- 
ference between the acidity the urine and the 
blood also represents much alkali saved the 
body. the two together, they believe 
better idea gained the strain put the 
factors concerned maintaining neutrality. The 
results obtained with this method showed varia- 
tions corresponding with the other evidences 
acidosis, but the concordance was due almost en- 
tirely the ammonia, that the «method does 
ammonia estimations alone. 


conclusion, should like mention one other 
method which extremely simple may 
sometimes prove use the diagnosis diabetic 
coma. drop the patient’s serum applied 
some filter paper soaked resolic acid. red 
color produced. If, however, there even 
slight increase ion concentration the serum, 
brownish color results. tried this about 
forty sera and always found the same reaction. 
The only case which positive reaction was 
obtained was case typical diabetic coma. 
case bronzed diabetes, who was admitted 
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condition, did not give positive reac- 
tion and study the ammonia excretion led 
the conclusion that the coma this case was not 
due acidosis. view the dangers associated 
with the intravenous injection large amounts 
alkali, very necessary sure that any case 
diabetes seen unconscious condition one 
diabetic coma before instituting treatment 
this description. 


sum then, while have admit that 
the present time have sure and certain guide 
the methods have mentioned, yet 
dealing with any particular case, shall 
combination these methods and close study 
the clinical condition, able gather. suf- 
ficient indication the development dangerous 
degree acidosis enable commence ener- 
getic treatment before too late. 


References: 


‘1. Hart, Amer. Jour. Med. Sciences, 1906, 132, p. 220; 
Arch. Intern. Med., 1908. I, p. 218; Arch. pene Med., 
1911, vii, p. 367; Quart. Journ. of Med., 1912, p. 419. 
2 Bt Onderjovich, Deut. Med. Woch., 1913, xxxviii, 
Pp. 
Magnus Levy, Arch. enp. Path. Pharm., 1899, 
xlii, p. 149. 
Folin, Amer. Jour. 1905, xiii, 45. 
Adler Blake, Arch. Int. Med., 1911, vii, 479. 
Staub, Deut. Arch. Klin. Med., 1913, cix, 268. 
Beddard, Pembrey and Spriggs, Journ. Physi- 
ology, 1908, XXXVil; Proc. Phys. Soc., p. xxxix. 
Benedict, Arch. Ges Physiologie, 1906, cxv, 


Johns Hopkins Hosp. Bull., 1912. 
10. Blum, Sem. Med., 1911, 13th Sept. 
11. Stedelmann, Arch. f. enper. Path. u. Pharm., 


1883, xvii, 419. 


12. -Adler, Amer. Journ. Physiol., 1907, xix, 


Discussion. 


Dr. Wilbur, San Francisco: Diabetic 
coma such startling condition and its prog- 
nosis usually hopeless, that can protect 
our diabetic patients one means another 
from the culminating feature acidosis, 
most desirable so, and should make use 
any known method that value watching 
the progress our patients. think that Dr. 
Addis has said that the estimation ammonia 
one the most valuable methods giving 
the strain placed upon the body overcoming the 
abnormal amounts Folin’s 
method comparatively simple. worthy 
note that Dr. Addis’ observations indicate that 
tests for diacetic acid are not always reliable 
the amount acidosis. The great 
disappointment~we freauently meet the alkaline 
treatment severe acidosis shows that must 
begin alkaline and diatetic treatment early. have 
been much disappointed with the intravenous ad- 
diabetic coma and impressed with the fact that 
other factors than that acidosis are present, 
particularly evident seems the marked dis- 
turbance the hepatic function. also prob- 
able, judging from experiments rabbits, per- 
formed some years ago, that the neutral 
salts oxybutyric acid, after neutralization, are 
likewise toxic. 


only such careful clinical studies 
these Dr. Addis that one can obtain clear 
conception what goes the metabolism 
the diabetic, and are able gather 


together large amount data along this line 
will impossible for handle these ab- 
normal conditions manner from 
the therapeutic standpoint. 
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EARLY SYMPTOMS POLIOMYELITIS 
WITH SPECIAL REFERENCE 
NEW PREPARALYTIC SYMPTOM.* 


JOHN ADAMS COLLIVER, B., D., Los Angeles. 


have just emerged from epidemic “In- 
fantile Paralysis,” practically the first, least 
the largest, have experienced Southern 
California. History shows that epidemics have 
been spreading the line travel and finally 
came our turn, With our enormous immigration 
wonder have escaped long and the 
chances are shall have another next year. 
anticipation this let ready studying well 
our own situation, according man’s ex- 
perience, each epidemic differs somewhat from 
the others. 


The most difficult and interesting part the 
practice medicine the early diagnosis our 
cases. The most satisfactory part the patient 
The earlier can diagnose our greater 
the hope cure and the better our prognosis. 
the recent epidemic all noticed many interest- 
ing cases and running through these was chain 
classic symptoms. addition these there 
were other symptoms which seemed charac- 
teristic the preparalytic stage. will deal 
largely with this preparalytic stage and lay espe- 
cial stress the symptoms which have not here- 
tofore been emphasized reported, and cite cases 
illustrating the different varieties the disease. 


Infantile Paralysis order 
get better understanding the subject let 
review our teachings infantile paralysis. Our 
knowledge the disease has been rapidly under- 
going change. Not long ago the diagnosis 
the disease was based wholly 
Osler 1900 said, “Child after slight indisposi- 
tion and fever noticed have lost use limb.” 
Holt about the same time said, “No diagnosis can 
made until the paralysis takes place.” 
five six years ago report case paralysis 
with recovery was looked upon with about 
much doubt recovery tuberculous-meningitis. 
few years ago have reported case that never 
had paralysis would have been looked upon with 
adult having had infantile paralysis. This disease 
which for thought characteristic 
infancy has to-day, all know, many vic- 
tims among adults. also common observa- 
tion now have perfect use the muscular sys- 
tem throughout the attack. Therefore inasmuch 
the disease neither infantile nor paralytic the 
name infantile paralysis misnomer. term 
“anterior poliomyelitis” has likewise been found 
incomplete. 

Anterior Poliomyelitis Not Characteristic the 
close study the numerous phases 
the disease has shown that instead the in- 
volvement being confined the spinal cord and 
the anterior horn portion that, may have 


Read before the Symposium Medical Society Los 
Angeles, October, 1912. 
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the posterior horn well any other part 
whole the cerebro-spinal system attacked. The 
involvement the posterior portion shown 
two ways, first, early symptoms 
esthesia the skin, and second, the loss 
sensation certain localities. involvement 
not confined the cord was first brought out 
1905 Medin and emphasized last year 
Koplik his articles the cerebral forms 
poliomyelitis. have instead local in- 
volvement the cord, symptoms involvement 
the whole cerebro-spinal system. 


Not Nervous but Infectious 
year ago infantile paralysis was con- 
and classified nervous disease. 
view theory was first upset Landsteiner and 
Popper, who, 1909, inoculated successfully 
monkey from the spinal cord child dead 
that was infectious disease. Later Flexner, 
Lewis, Osgood and others showed that the virus 
affected not only all parts the nervous system 
but the lymphatic and vascular systems and the 
parenchyma various organs. “infantile 
paralytic disease, and lastly not nervous disease. 


The name the disease may changed 
day but the symptoms the disease will always 
referred the nervous system. ‘Thus the diag- 
nosis will largely based upon symptoms originat- 
ing from the pathological changes the cerebro- 
spinal system. 


Varieties the various kinds 
poliomyelitis will best separated considering 
their relation the divisions the cerebro-spinal 
system, which are, all know, the cerebral, 
bulbar The bulbar includes the cere- 
bellum ataxic variety, and further subdivided 
into superior and inferior types. 
cludes the Landry’s type. addition have 
the abortive type, which may simulate any one 
all the above. Another class will reported 
which neither abortive nor corresponding any 
one the above types. 


Wickman’s classification the same above 
only adds polyneuritic and meningitic types. 


The diagnosis the different varieties polio- 
myelitis the preparalytic stage impossibility 
the present, and, Koplik says, even the 
paralytic stage positive diagnosis only 
made with careful observation and then with some 
degree doubt. The clinical symptoms the 
preparalytic stage are common all varieties and 
may grouped under the heads constitutional 
and nervous. 


Constitutional Symptoms Same Infectious 
constitutional symptoms those 
almost any infectious disease. infancy and 
usually with digestive disturbances. Vomiting and 
constipation diarrhea with tympanites very 
often present. less fever present with 
increased pulse rate, together with general prostra- 


— 


q 
| 
F 
4 
4 
7 
3 
| 
| 
4 
4 
q 
3 
q 
4 
4 
q 


444 CALIFORNIA STATE JOURNAL MEDICINE 


tion. This associated with peevishness 
tability and occasionally but rarely with convul- 
sions. Brown mentions petechial skin 
eruption characteristic. have seen but once. 
older patients have the same, with headache 
and aching limbs, anorexia, fever and times 
delirium. None these symptoms are diagnostic 
and you all know may present almost any 
infectious disease. 


Nervous Symptoms Simulate 
nervous symptoms are characteristic meningitis. 
The irritability becomes more pronounced and the 
skin becomes extremely hypersensitive. per- 
haps the most constant and important early symp- 
tom. reflexes are more active, later sluggish 
and finally lost entirely. have found that occa- 
sionally the absence knee jerk abdomen re- 
flexes precede the paralysis and was about the only 
suggestive sign. have some change cerebra- 
tion and complaint difficulty getting chin 
down the chest. The back also stiff, sitting 
bed difficult, and the gait changed. 

There also some localized sweating which 
have classified nervous symptom, and which 
doubt due disturbances sweat center 
vasomotor control. considers the sweating 
one the most important symptoms. 

addition these have the symptom 
pain. According most authors this most 
common and almost constant symptom, but has 
not been experience find important, 


common belief among the laity that 


causes the parents their great anxiety and fear 
the disease suggest this symptom, thus often 
that has caused more less disregard 
children. 

Another symptom, very suggestive when properly 
quently the first symptom noticeable that the 
child falls easily, knocks things off the table 
cannot get food the mouth easily when eating, 
has difficulty handling objects. 

far all the symptoms are recognized the 
best authorities being characteristic the early 
stage poliomyelitis and when properly co-ordi- 
nated they are very suggestive, but without the 
paralysis, impossible diagnose your case, 
unless lumbar puncture made and even then 
there may some degree doubt. 


New Preparalytic Symptom: one 
symptom which far have not mentioned which 
this epidemic has been great assistance 
making preparalytic diagnosis. symptom 
not mentioned any text book, nor can 
find reference the recent literature. 

stated the beginning every man’s experi- 
ence different and every epidemic different and 
brings forth some new symptom adds some new 
knowledge. The symptom about describe 
may may not have been met your experience 
and for the purpose getting your criticism 
and stimulating discussion that influenced 
emphasize it. 


Vol. XI, No. 


The symptom referred peculiar twitching 
tremulous convulsive movement certain groups 
muscles lasting from very few seconds less 
than minute. The amplitude vibration 
greater than tremor, not constant and long 
convulsion, and more regular than mere 
twitching, yet has some the elements 
all. usually affects part whole one 
more limbs, the face jaw, but may sometimes 
affect the whole body. The symptom may easily 
overlooked the beginning usually lasts 
less than second and does not recur, unless the 
patient disturbed, oftener than every hour so. 
Later the duration the spells lengthens, first 
few and then several seconds; the same time 
the intervals between become shorter. This con- 
dition often accompanied peculiar cry simi- 
lar the hydrocephalic. times there slight 
convulsive movement just like chill, mothers 
say, during which time the child apparently 
unconscious with eyes set for few seconds and 
then apparently becomes perfectly normal again. 
This short unconscious spell with eyes set may 
occur without noticeable convulsive movements. 
acts thus something like petit mal. have 
observed twitching the lips with tongue 
running and out and working jaw, preceding 
bulbar cases. 

Resemblance Strychnin Poisoning: 
phenomena resemble the condition found cases 
strychnin poisoning only the tetanic contractions 
are not general and not last for long time. 
They usually involve set muscles with one 
more the counter muscles not affected. Hyper- 
sensitiveness the skin also similar. The least 
stimulation the skin followed slight 
vulsive movements with rigidity the arms with 
fingers separated and wrist flexed. When the 
patient turns bed, either the external 
stimulus the effort co-ordinate, the move- 
ments are quick and jerky accompanied usually 
with slight convulsive movements the limbs. 

Simulates Infection Neuroses: seems 
similar the infection neuroses described 
neurologists, which tetany and chorea are good 
examples. also simulates tic and petit mal 
and yet unlike all these. not unrea- 
sonable suppose that the presence the virus 
poliomyelitis may bring about effects similar 
those chorea and tetany. local chemical 
other irritation the nervous centers pro- 
duced with subsequent fatigue and later recupera- 
tion resulting the peculiar motor phenomena 
have described preparalytic symptom. 

The only reference found this symptom 
the literature made Wickman, Zappert, and 
Wickman observed one phase and 
but once his many cases, while Zappert and 
Wilbur observed only the muscular twitching 
limbs. one far can learn has described 
the symptom have just given you. have not 
worked out satisfaction the relation local 
twitching paralysis. 

Explanation New Symptom: once 
observed this phenomenon which took 
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common symptom, until began look up, 
set out find explanation. Let digress 
and review the condition found the preparalytic 
stage. According the best authorities (Flexner, 
Lewis, Draper, Peabody and others), during this 
early stage find the spinal fluid containing 
great quantities the virus, which disappears 
more less soon paralysis sets in. With 
this have increase spinal pressure. The 
fluid not exudate like lymph but secretion 
from the choroid plexus, doubt stimulated 
the virus. The cells the whole cerebro-spinal 
system are bathed fluid containing toxin 
under increasing pressure. This throws the ganglia 
and cells into highly excited state. Some areas 
are attacked more than others and have series 


explosive contractions followed rest similar 


the artificial chemical excitation with fatigue 
manifested muscle-nerve preparation. 

have thus endeavored explain the cause 
the tremulous twitching, convulsive petit mal 
phenomena. how can their peculiar local 
distribution explained? And how can ex- 
plain the lack. co-ordination and the escape 
one more counter muscles? you remember, 
the virus attacks not only the nerve tissue but 
also the vascular system. John Lovett Morse says 
that there interference with the blood supply 
the cord resulting from inflammatory processes 
the vessel wall. Hemorrhages, large and small, 
into the cord are not uncommon. 
supply the cord horizontal while the nerve 
supply group muscles not all derived 
from the same segment. have the cord af- 
fected some segments while others escape, thus 
accounting for the peculiar distribution 
ticeable the convalescence. have seen cases 
where the children had learn walk and feed 
themselves again, and others must learn again 
talk. 

Spinal Fluid Preparalytic Stage: Finally 
important mention the condition the spinal 
fluid preparalytic diagnostic value. Some in- 
vestigators find the fluid clear and slightly opales- 
cent, under increased pressure. 
creased polymorphonuclear cells and reacts the 
protein reaction with Noguchi butyric 
most authors this considered the only reliable 
preparalytic test, and open question. 


THE EFFECTS CIVILIZATION UPON 
OUR 


AARON GREEN, D., San Francisco. 


With almost periodic regularity meet with 
reports the deleterious results that errors 
refraction have upon the mental and physical well- 
being our school children. 

Refractive errors half and even quarter 
diopter are credited with the production 
tortiocollis, chorea, epilepsy, hysteria, hallucina- 
tions, maniacal temper, moral perversity, etc., etc. 
are constantly warned that are grave 
danger being converted into race myopes. 


* Read before the Forty-third Annual Meeting of the 
Medical Society, State California, Oakland, April, 1913. 
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have for years been taught that the demands 
our educational system are gradually changing 
the hyperopic eye infancy, decreasing the 
amount hyperopia the primary grades, until 
approximately fifty per cent.- are myopic 
higher grades high school. This change 
supposedly effected progressive stretching 
the tunics the globe until the small eye the 
hyperope, becomes the large eye the myope. 
This pathological condition just surely 
dilated heart pathological. 

the above assertions true, the outlook for 
humanity would gloomy indeed. With the 
advance civilization comes ever increasing 
demand upon the eyes. Literature cheaper and 
more easily obtained. Public libraries 
creasing number and more accessible. Even 
the moving pictures make additional demand 
upon the eyes considerable magnitude. 

The question answered—Are our eyes 
actually giving out under the stress advancing 
civilization, nature asserting itself and 
meeting the demands? 


Fig. |. (A) Middle turbinate. (B) Inferior turbinate. 
(C) Lateral bony nasal wall. (D) Muco-periosteol flap 
turned down over inferior turbinate. (E) Lacrimal sac. 


not barely possible that our reasoning has 
been faulty, and our fears groundless. seems 
that have overlooked nature’s adaptability 
changing conditions. Nature’s dictum appears 
that organs rendered useless the habits 
life shall eventually degenerate. examples 
recall our rudimentary auricular muscles, the ap- 
pendix, the wisdom teeth, etc. The reverse 
also true; namely, increased use organs results 
their greater development. As.examples again 
may mentioned the hypertrophy the heart 
impeded circulation the hypertrophy one 
kidney when the other 
Numerous other examples will suggest themselves 
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all. This generally normal adaptability has not 
been sufficiently credited the Instead 
have assumed the pathological change that 
from hyperopia myopia. were true that 
the eyes become increasingly more myopic from 
the lower the higher grades school, our 
case-records would show them common 
occurrence. would find that child who 
hyperopic the grammar school 
myopic when examined few years subsequently. 
This venture say very rarely met with. 
the vast mass refractive cases the Stan- 
ford clinic covering period over ten years 
the writer found case hyperopic eye be- 
coming myopic, and only two which the exist- 
ing myopia had increased amount. 


Fig. Lacrimal sac (diagrammatic), dotted line show- 
ing part of sac excised. 


the other hand one frequently encounters 
eyes that appear have small amount 
myopia which become hyperopic few years later 
when refracted under cycloplegic. ‘This, 
course, nothing but pseudo-myopia, the re- 
sult tonic clonic spasm the ciliary 
muscles. therefore seems fair suppose that 
nature meets the demands made upon the eyes 
producing compensatory hypertrophy the 
ciliary muscles instead making the eyes patho- 
myopic. support this view have 
statistical evidence show that not only myopia 
not the but decidedly the de- 
crease, and further that the normal eye not the 
emmetropic eye, but the slightly. hyperopic eye. 


has been the privilege the writer during 
the past year examine the eyes over two 
thousand students for entrance the University 
California Berkeley. Naturally they repre- 
sent that class upon whose eyes the march 
civilization would play the greatest havoc. The 
examination consisted taking the vision the 
distant test-type, ascertaining the refraction 
skiascopy and trial lenses, examination the 
fundus and testing for heterophoria and color 
blindness. The results the examination may 
considered accurate far accuracy pos- 
sible without cycloplegic. All refractive errors 
below one-half and all heterophoria below one 
degree were considered normal. This surely 
the side conservatism. Cyclopegia would 
probably have reduced the number emmetropes 
perhaps ten per cent. and myopes three four 
per cent., while would have increased the 
number hyperopes maybe five six per cent. 
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point elicited time examination was 
the comparative freedom from asthenopia. 

The results obtained examination 2083 
men and women were follows: 

Emmetropia per cent. 

Hyperopia, including simple and comp. 
Astig., per cent. 

Myopia, including simple and comp. Astig., 
per cent. 

The point interest here the 
centage myopes. figures approximate 
closely those obtained Dr. Burnett, who 
conducted the examinations the University 
California 1910 and 1911, who found among 
2320 students 15% myopic, and are marked 
contrast those obtained the older writers for 
the statistic given be- 
tween the years 1871 and 1876 myopia was found 
Erismann, St. Petersburg, occur 45% 
the highest classes; Pfluger, Switzerland, occur 
55% the highest classes; Conrad, Germany, 
occur 62% the highest classes; Loring 
Derby, New York, occur 26% the 
highest classes. 


Fig. (A) Flap replaced position with its postero- 
superior border excised and showing opening into sac. 


Tschering 1883 reported myopia occurring 
32% the university students. Coming 
examinations made recently, Parsons England 
found only 10% 15% myopia. more 
accord with our own figures: 


the primary grades found the 
Stanford clinic myopia occur 10% the 
children between the ages six and fourteen 
years. 


civilization actually playing havoc with 
our eyes, then myopia, which supposed 
pre-eminently its product, would 
crease instead the decrease and would 
manifest from the lower the higher grades. 
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are therefore justified the following 
conclusions, applicable least California: 

and not myopia the prev- 
alent refractive error among university students. 

Second—That with but few exceptions the re- 
fractive error remains approximately the same 


from early childhood maturity. 


Third—That the great discrepancy found be- 
tween the older writers and those to-day 
explained part the assumption that our 
eyes are actually becoming stronger and that our 
methods examination are more exact. 
latter view has some weight when remember 
that the older statistics were given while the 
science refraction was still its infancy and 
before skiascopy was vogue. 


PARTIAL BILATERAL NEPHRECTOMY 
PYONEPHROSIS.* 


WILLIAM STEVENS, D., San Francisco. 


The tendency late years has leaned toward 
conservatism surgery, especially since neph- 
rolithotomy and nephropyelotomy have been intro- 
duced and become well recognized operative proce- 
dures. The removal kidney for existing 
nephrolithiasis was considered more 
tive, and especially cases bilateral calculi was 
looked upon grave mistake. Since the in- 
troduction radiography into our diagnostic arma- 
mentarium, bilateral nephrolithiasis, which was con- 
sidered very rare preradiographic times, became 
more frequently diagnosed pathological condition. 
about per cent. all cases, although the aver- 
age this country somewhat less. obvious 
that here our aim must preserve the organ, 
although may contain but very little function- 
ating tissue. the majority cases only one 
kidney will destroyed such extent 
make its removal imperative. our own case, 
however, both kidneys operation showed such 
advanced stage pyonephrotic destruction that 


the process had been unilateral the removal: 


either kidney primary nephrectomy would have 
appeared the most logical procedure. Before 
commenting further the operative method pur- 
brief description the case will 
order. 


The patient Italian boy nineteen years 
age, single and barber occupation. His 
family history negative and has never suffered 
from any other illness. came July 
last year pains the hypochron- 
driac regions, intestinal flatulency, occasional pain 
the epigastrium, together with sour stomach 
and dryness the mouth. The pain had begun 
six months previously the left hypochrondrium 
and week two later had made its appearance 
the right side. was usually dull, but 
times quite sharp. had been treated for gas- 
tritis, malaria, rheumatism cetera but without 
results. The general examination was negative. 
The kidneys were not palpable. The stomach 
contents were normal except for slight increase 


the total acidity and the free hydrochloric 


* Read before the Forty-third Annual Meeting of the 
Medical Society, State of California, Oakland, April, 1913. 
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acid. The blood examination was negative ex- 
cept for slight reduction the amount 
hemoglobin. The urine was cloudy and ex- 
amination showed pus cells abundance and 
few blood cells. subjective urinary symptoms 
were present. The frequency urination during 
the day was not increased nor was the patient 
required empty his bladder night. satis- 
factory cystoscopy was only obtained after much 
effort account the nervousness the patient 
and the difficulty obtaining clear bladder 
medium. Finally the picture became sufficiently 
clear warrant the diagnosis chronic cystitis. 
Both ureters were seen patulous, the trigone 
was injected and the interureteral ligament pre- 
sented bar-like protrusion. The ureters were 
catheterized and cloudy urine obtained from both 
sides, that from kidney being more 
marked, however, than that from the left. The 
following functional and microscopical results 
were obtained after number cystoscopic ex- 
aminations. 

The urine from the right kidney very 
cloudy, acid and contained large amount 
albumen. Microscopically pus was found 
abundance, also few blood cells and number 
small round epithelial cells, the majority 
which were degenerated. The urine from the left 
kidney was cloudy, acid and contained trace 
albumen, microscopically many pus cells, few 
blood cells, and many round epithelial 
some which were degenerated. The bacterio- 
logic examination showed the colon bacillus 
both sides. Besides the fact that values both 
sides were somewhat low the functional tests 
showed comparative decrease the right side. 
Radiography showed eight typical stone shadows 
the right and six the left. The absolute 
kidney function, ascertained particularly blood 
cryoscopy, 0.556, was satisfactory. the right 
kidney appeared worse condition than the 
left, obviously more reliance could placed the 
latter functionating properly after. the exposure 
its mate. was therefore decided attack 
the right side’ first. 


First operation—On August 1912, the right kid- 
ney was exposed, under general anesthesia, and 
freed from extensive adhesions. When the organ 
was finally brought the surface was found 
represent pus sac, which, upon incision, per- 
mitted the escape number calculi, together 
with large amount serous fluid. Both renal 
poles were mere shells, but the center the 
sac contained apparently healthy kidney tissue, 
much possible the diseased portion was re- 
moved, together with large part the enormous- 
dilated pelvis. The cut edges were carefully 
approximated with interrupted 
drains inserted into the remaining portions the 
upper and lower poles and the wound closed 
layers. The surprisingly 
from the operation. During the first twenty-four 
hours 550 cc. urine were removed from 
the bladder. Gradually the amount increased, the 
urine became clearer and the condition the 
patient improved. 

Five and half weeks later the patient left the 
hospital temporarily. was that time 
fairly good condition, although the urine was still 
cloudy and contained pus. 

October 1912, the patient re-entered the 
hospital for operation the 
Cystoscopy showed picture almost similar 
that prior the first operation. The catheterized 
specimens urine from the right side now con- 
tained much smaller amount pus than those 
from the The appearance ‘of sugar and 
thalein both sides was still delayed while the 
values for absolute renal functions were normal. 

Second operation—On October 10, 1912, the left 
kidney was exposed, under general anesthesia, and 
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found very much enlarged. presented 
large fluctuating sac, which, when incised, permitted 
the escape large amount muco-purulent fluid. 
Six calculi were removed from the The 
walls the sac were resected the same manner 
the opposite kidney and the cut edges similarly 
approximated. rubber drainage tube was placed 
the renal pelvis and gauze drains 
parenchyma. small iodoform drain was inserted 
far the kidney and the wound closed 
layers. The patient suffered from shock and 
some general sepsis, not rallying well after 
the first operation. gradually recuperated, 
however, the daily quantity urine increased and 
became less cloudy. The wound began heal and 
was discharged four weeks and six days 
good general condition, with small fistula which 
healed few weeks later. Since that time has 
increased weight and strength and has followed 
his usual occupation. His general functions are 
normal. urinates regular intervals and 
the urine almost clear although still contains 
small amount pus microscopically. The kid- 
ney pelves were washed with light silver solution 
intervals ten days two weeks, with very 
gratifying results regards the clearing the 
urine. the last cystoscopic sitting, made about 
ten days ago, the following data were obtained: 


Right. Left. 
Sugar after Sugar after phloridzin. .0.5 


Micro—A number pus Micro— Many 
cells, small round epi- single and clumps, 
thelial cells and a few small round _ epithelial 


fresh blood cells. cells. 


The literature upon partial nephrectomy renal 
resection not extensive one. dates back 
1887 when Czerny removed portion the organ 
case angiosarcoma. months later 
account local recurrence complete nephrec- 
tomy was performed. The patient died five months 
later from metastases the lumbar spine. Four 
years later, Kummel successfully resected 
the upper pole one kidney 
inflammatory process. 1895 Tuffier reported 
five cases partial nephrectomy for alleged 
benign neoplasm, cystic dilatations the renal 
calices, calculus pyonephrosis, adenoma the kid- 
ney, etc. Bloch removed part one kidney 
boy thirteen years for adenosarcoma, and Debet 
performed the same operation 1904 for large 
perirenal fibroma. removed the same 
manner large cyst the right kidney woman 
thirty-three. His patient died uremia shortly 
after the operation. patient, young 
woman from whom large echinococcic cyst was 
removed partial nephrectomy, made good re- 
covery. Semb reported the removal solitary 
renal cyst with resection the lower pole 
woman fifty-two with recovery, and Krogius re- 
moved pararenal cyst with part kidney 
young man twenty-four. permanent fistula 
resulted for which later complete nephrectomy had 
performed. Leopold, Kronlein, Wyss, Etch- 
everry and Fabricus published reports large cysts 
the removal which was feasible only partial 
nephrectomy. 


addition neoplasms cystic solid na- 
ture, partial renal resections have been performed 
for certain forms infarctions located the cor- 
tex the organ, for circumscribed tubercular foci, 
especially when located either the poles, for 
benign neoplasms, including hypernephroma, inci- 
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sions for the purpose diagnosis, chronic 
nephritis, account traumatisms rare in- 
stances and for urinary fistulas renal origin. 
For these indications fifty cases have 
corded the literature which the kidneys were 
subjected partial ablation. Among them fail 
find any report bilateral resections, and 
this respect our own case presents rather unique 
observation. Noteworthy also was the absence 
severe hemorrhage and the comparatively speedy 
convalescence from both operations, well the 
rapid increase renal function due doubt 
hypertrophy the glomeruli and tubules compen- 
satory for the loss renal parenchyma. The 
method operation this case was identical 
the one practiced the majority those who have 
reported similar operations. not advisable 
from one observation make deductions upon 
which base our actions all future instances 
like nature, nevertheless this case proves what 
extent renal tissue may removed and how 
little the parenchyma required for satisfactory 
function. 

acknowledge with thanks indebtedness 
Dr. Martin Krotoszyner for his invaluable assist- 
ance the above case. 


X-RAY FINDINGS ALONG THE GASTRO- 
INTESTINAL TRACT. 


ALBERT SOILAND, D., Los Angeles. 


applied the alimentary canal 
such men Holzknecht, Kienbech, Kastle, 
Rieder and Rosenthal abroad, and Cole, Pfahler, 
Case, Stover, Cooper, Painter with many others 
our own country, has opened field diagnos- 
which destined add greatly 
our store knowledge pertaining internal 
medicine. 

The first great difficulty overcome when con- 
fronted with the plate differentiate 
the complex normal gastro-intestinal motor phe- 
nomena, from the abnormal diseased. This 
not easy when recollect that the stomach as- 
sumes many shapes, and frequently occupies positions 
variance with the normal, oftentimes without giv- 
ing rise abnormal symptoms. The same true 
the intestinal organs, and particularly the large 
bowel, which even health capable gym- 
nastic feats that are extraordinary. indeed 
rare find the transverse colon above the umbili- 
cus, which should be, according text book and 
post-mortem findings, the normal situation this 
organ. Equally varied location are the flexures. 
These are rarely found upon the same level, the 
splenic flexure usually assuming the superior posi- 
tion. Frequently the flexures are reflected very 
acutely manner suggest adhesions 
mechanical interference with peristalsis. Often 
the transverse colon sagging “U” shaped 
pulled down into “V” illeocecal other 
adhesive bands. The sigmoid true its name 
may found doubled upon itself. All these 
anomalies would naturally react unfavorably upon 
normal function. One the interesting features 


noted the enormous size the cecum some 
Perhaps this may serve explain 


individuals. 


motility stomach. 


Transversely placed. Low 
Muscular’ inactiv- 
ty. 


Carcinoma 
lower pole and pyloris. Tumor 
surrounds pyloris, showing stran- 
gulation near 


Extreme gastroptosis with enlarge- 
ment of organ. Round spot indicates 
navel. Note elongated upper pole of 
stomach free from bismuth, also 
contraction waves on lesser curva- 
ture. 


Constriction of transverse colon 
and dilatation of sigmoid. Sig- 
moid depicts a rope-like twist. 
Please note that this cut is 
viewed from the front. The 
balance are viewed from the 


NOV., 1913 CALIFORNIA STATE JOURNAL MEDICINE 


Diverticulum of esophagus. 1. 
Expanded esophagus with 
stricture. 2. Normal _bis- 


muth 


Kink 


filied stomach. 


transverse colon with 


constipation. Cut shows bis- 
muth filled descending colon, a 


condition 
bismuth 


rarely found when 
is given by mouth. 
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Dilatation with impaired function cecum. 


the occurrence appendicitis patients whom 
find chronic constipation associated with 
large inactive cecum. 

Bearing these little points mind are ready 
read the plate, which can stated 
should supplement, but never supplant clinical 
findings the case. For stomach examination 
alone, plates are necessary, one with the bis- 
muth meal and one five six hours later. For 
intestinal work two four additional plates 


AFFECTIONS THE EYES RESULTING 
FROM SINUS INVOLVEMENTS.* 


ROBERT MILLER, D., Los Angeles. 


Some the grosser and more palpable ocular 
and orbital disturbances secondary diseases the 
nares and accessory sinuses have long been recog- 
nized. Developments within the past few years, 
however, making possible and fairly certain the 
recognition various non-suppurative diseases 
the accessory sinuses and “closed” non-draining 
suppurative processes and their relations ocular 
disturbance very distinct advance 
field work. very frequent occurrence 
sinus inflammation, with ocular orbital compli- 
cations noted work Los Angeles, 
the past two three years, prompted pre- 
pare this paper for your consideration. has 
been habit for least ten twelve years 
examine the existence sinus disease the 
great majority patients calling for the 
relief ocular pain and discomfort. Not few 
patients have called their own accord been 
referred other physicians with the impression 
that relief was only had wearing glasses 
for the correction refractive errors. some 


*Read before the Forty-third Annual Meeting the 
Medical Society, State of California, Oakland, April, 1913. 


Enormous enlargement of cecum. Note ex- 
treme tenjth of this organ, extending from 
the first lumbar vertebrae to the pubis. 


should made such hours will bring into 
relief the particular organ desired. may 
apropos add that nowhere the radiologic field 
stereoscopic examination more interest and 
usefulness than 


The accompanying cuts serve illustrate some 
the points alluded this brief presentation 
and will indicate measure what may ex- 
pected plate covering the gastro- 
intestinal field. 


these, the glasses have afforded but partial relief 
none all, until the contributing sinus disease 
was corrected. Some these patients with such 
refractive errors might, and sometimes do, cause 
much. ocular discomfort have found complete relief, 
after correction the sinus trouble, without the 
use glasses. many details 
the anatomical and physiological relations bear- 
ing upon our subject, the following may men- 
tioned 

The maxillary, frontal, ethmoidal and sphenoidal 
sinuses are designed constantly contain air. They 
all have small apertures for the ingress and egress 
air and the egress their mucous contents. 


These apertures are situated far above the levels 


their floors lowest walls. They are further- 
more covered mucous membrane, highly vascu- 
larized and innervated sensory filaments from 
the fifth cranial nerve, regarded physiologists 
far the most sensitive nerve the body, and 
have also abundant distribution from the sympa- 
thetic system. The motor oculi and the sixth 
nerves find their- distribution the levator palpe- 
brae and the extrinsic muscles the eye. 
bony orbital walls are thin, and blood vessels com- 
municate through them between the air chambers 
and the orbits. Caries and even dehiscences these 
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walls are sometimes found. ethmoid veins 
empty into the ophthalmic veins, also the 
veins from the interior the eye and the orbit, 
while the ophthalmic veins empty into the caver- 
nous sinuses. conveying infection, the lymphatic 
vessels doubtless play yet indetermi- 
nate role. 

The origin the internal rectus muscle the 
inner part the orbital apex and the trend its 
body along the naso-orbital wall account for certain 
so-called ocular occurring 
affections, especially when coincident with the act 
convergence when using the eyes for near work. 
Such pains are probably aggravated also the 
action the superior oblique and ciliary muscles. 
extensive orbital involvement, extrinsic 
ocular muscles when functionating may contribute 
the patient’s discomfort. Ocular orbital pain 
some stage the process must regarded 
one the chief symptoms sinusitis. Its severity 
determined the location and severity the 
primary lesion, the amount retention and pres- 
sure within the cavity, the blood stasis, the occu- 
pational and constitutional conditions the patient, 
and also climatic vicissitudes. 


Ocular neuralgia independently localized 
pathological process, must least regarded 
very rare occurrence. Well directed 
usually reveal the seat the trouble and proper 
therapy will afford relief. 


The seat the pain largely determined the 
sinus sinuses involved. well known, how- 
ever, that very large proportion cases, more 
than one sinus one side involved and that 
secondary infection one from the other pan- 
sinusitis not very rare. large proportion 
cases sinusitis, the affection bilateral, al- 
though unilateral cases undoubtedly occur. 

assumed that all who are doing 
rhinological work are familiar with the varying 
anatomical conditions, especially those affecting 
the relations the turbinate bodies 
septum, and will understand why sinus diseases -are 
generally bilateral. 

Pain due disease the maxillary antrum 
referred the eye, the orbit, the teeth, and occa- 
sionally the ear. Pain the ethmoid area may 
described deep-seated headache vague 
pain the head, sensation the eyes were 
being pushed forward, maybe located the eye- 


ball orbit the supra-orbital region. located 


the latter site, speaks also probable frontal 
sinus involvement. 

Pain localized about the nasal half the an- 
terior part the orbit and immediately above 
points frontal sinusitis, and if, more rarely 


the case, most severe the glabella, disease 


both frontal sinuses may suspected. Such 
condition, however, rarely exists without some de- 
gree ethmoidal involvement. have had occa- 
sion note the frequent occurrence frontal 
sinusitis persons whose frontal bones are 
formed place these sinuses far forward 
the overhanging position relation the orbit. 
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These cases are apt severe type and es- 
pecially invite ocular complications. 

Pain deep-seated character referred the 
entire head localized the occipital region 
frequently due diseases the sphenoidal sinus. 
Pressure applied the finger tip immediately 
over affected sinus will usually elicit tenderness. 
This applies acute and sub-acute attacks. The 
numerous other diagnostic tests for sinusitis are 
intentionally omitted this For the 
sake clearness showing the relation sinusitis 
ocular disturbances the prominent place accorded 
sinus involvements the preceding paragraphs 
has seemed imperative. 


must not assumed that the several types 
sinusitis have referred are the only 
abnormal processes these areas that affect the eye 
and its appendages. Malignant growths the 
maxillary, ethmoid and even the frontal sinus are 
sometimes found the seat origin. They 
are simply mentioned here aid diagnosis. 


order avoid the error referring the dis- 
turbance the wrong source, shall well 
remember that the origin may possibly disease 
the hypophysis, and the sinus and ocular manifes- 
tations follow its wake. noteworthy that 
experience the ocular complications have 
been observed with far greater frequency chronic 
than acute sinus involvements. Numerous cases 
presenting acute symptoms, even related the 
sinus disease itself, have upon careful investigation 
shown unmistakable evidence chronicity, with 
acute exacerbation. result long continued 
retention, the exclusion air with its supply 
oxygen, and some cases the steady and protracted 
oozing the serous and mucous contents the 
sinus poured out upon the contiguous structures, 
seem aggravate the condition maintaining 
them constant swelling, bogginess and eventual 
hyperplasia with without suppuration. 


This favors ocular complications which vary 
degree from the milder, far relates gross 
appearance, the more pronounced types entail- 
ing intra-ocular intra-orbital suppuration. 
this connection, are confronted 
esting and somewhat important question, namely: 
infectious process secondary ocular involve- 
ment, the ocular disease result extension 
the original sinus infection, probably due 
the introduction and invasion new micro- 
organism? ‘That given “strain” micro-organ- 
isms, confined largely limited area, the middle 
ear, for example, tends become exhausted and 
practically lose its identity and virulence with the 
lapse time well known. 

view this fact, not reasonable infer 
that least considerable proportion cases, 
new micro-organism, notably the influenza bacil- 
lus the most active causative factor? 

Certain functional disturbances the eye are 
very frequent occurrence connection with sinus 
especially those the maxillary, 
frontal, and ethmoidal. are asthenopia, 
inability use the eyes for near work, ciliary 
spasm with pain from convergence, blepharospasm, 
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photophobia, profuse lachrymation, muscular im- 
balance due spasm, over action diminished 
power one more the extrinsic muscles. 
Hence, before venturing prognosis deciding 
upon any operative procedure for its correction, 
investigation the ethmoid area 
also myosis, perhaps still less frequently. order 
still further exemplify the 
existing between the eyes and the contiguous parts, 
note that contraction the visual fields and 
even temporary blindness have followed operations 
upon the middle turbinate bodies and the employ- 
ment the galvano-cautery chemical cauterants 
within the nares. 

The causes organic ocular and orbital lesions 
are: 

irritative, 

B—Toxic, 

C—Septic. 

These may result hyperemia, hyperplasia 
some type inflammation. part the orbit, 
the eye its appendages immune invasion 
through sinus disease. 

The Eyelids. Here note redness and swell- 
ing actual emeda, blepharitis and conjunctivitis. 
cases blepharitis, not eczematous type, 
and which persist after due attention refractive 
errors and muscular imbalance, search for ethmoid 
and antral disease will probably reveal the cause. 

dacryocystitis may found the result 
disease the antrum Highmore. However, 
the well established facts the influence 
syphilis, the so-called rheumatic gouty diathesis 
and more rarely tuberculosis causative factors 
the production dacryocystitis should not 
forgotten. 

The Cornea. Here find phlyctenular other 
forms keratitis, ulcer, abscess and sometimes 
nebulae leukomata, due sinus infections 
which staphylococci, pneumococci, streptococci 
the bacillus the source the trouble, 
the infection having found its way through blood 
vessels and lymphatics. have, more than once, 
witnessed corneal nebulae years’ standing, di- 
minish area and density when proper attention 
was given the ethmoid sinus and 
nate corneal ulcers have likewise progressed much 
more favorably under treatment directed the dis- 
eased sinus. 


The Conjunctiva. conjunctiva 
and follicular purulent inflammation 
quently found results sinusitis. 


The Lens. has been asserted that cataract 
sometimes follows sequence sinusitis. 
have not observed any positive case this nature, 
can think being within the scope pos- 
sibilities brought about through pronounced 
disturbance the uveal tract, thus interfering 
with the nutrition the lens (Zeimm cites cases). 

The sclera and episcleral tissue and the entire 
uvea are frequently damaged through sinus involve- 
ment, the retina and choroid showing infiltrations, 
swellings even hemorrhages. 
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orbital cellutitis, with without phlegmon- 
ous process, the origin usually found 
accessory sinus. The same true so-called 
suppurative chorioiditis, yet some cases are traceable 
metastatic process, the infection having been 
conveyed from some remote part the body. 
recall case which the infection was conveyed 
from suppurating wound the palm the hand 
the corresponding side the body, the palmar 
wound having been produced sliver wood. 

While some degree sinus involvement 
part the average case coryza influenza, 
work, severe cases, both with and without 
serious ocular disturbances have been much 
more frequent occurrénce the past two three 
years than formerly. The reason unable 
explain, but would seem that since such attacks 
have times become epidemic, there probably 
some special micro-organism that has selective 
action upon the sinuses. have conferred with 
number ‘of confreres practicing Southern 
California regarding this matter and find that the 
observations several them tally closely with 
own. 

single case will serve illustrate some the 
points have mentioned. 

M., age 35, applied for treatment 
account her eyes; complained feeling 
sand were the eyes, and that she was unable 
use her eyes work. slight frontal 
headache times but pain chiefly the eye- 
balls. Has very moderate degree con- 
junctival congestion; irides and muscle balance 
about normal. Visual field S., slightly con- 
tracted temporal side. scotoma either eye. 
Slight tenderness pressure upper inner orbital 
angles. The ophthalmoscope reveals 
chorio retinitis each eye. Nasal septum normal. 
Middle turbinate bodies perhaps slightly enlarged, 
yet not especially red nor tender. apparent 
abnormal nasal discharge anteriorly 
teriorly. Refraction shows myopia 
about 1.50 and myopic astigmatism .50 ax. 135, 
.25 ax. 180. Glasses, treatment 
longed rest for eyes afforded relief and after 
about four months patient could again use eyes 
about usual. She came, however, with recur- 
rence the trouble two years later, but with 
ethmoiditis greater severity. The anterior part 
the right middle turbinate body was removed 
and few days later the entire left middle 
turbinate body was also removed. During the 
performance, pus, perhaps cc. quantity, was 
seen flow from the ethmoid cells. This treat- 
ment was followed marked relief and the eyes 
have given very little trouble since the operations. 


Summary. 


Sinus involvements are found explain and 
clarify the etiology and pathology many ocular 
and orbital diseases. 


Sinus and ocular complications have 
been especially prevalent Los Angeles and 
Southern California the past two three years. 


our examinations special care and repeated 
efforts are necessary order discover the source 
the trouble non-suppurative and closed sup- 
purative cases sinus involvement. 


part the eye its appendages 
exempt from secondary invasion from sinus dis- 


ease. 


| 
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Such cases frequently occur the epidemic 
form. 


recognition the exact nature 
such cases highly important pointing the way 
correct therapy and the conservatiori the 
health and the preservation the eyes those 
who apply for relief. 


315 South Broadway. 
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Discussion. 


Dr. Miller, closing: paper stated that 
pathological process, must regarded very 
rare occurrence, and that well-directed search will 
usually reveal the seat the trouble and proper 
therapy will afford relief. course all recog- 
nize the causative role often played refractive 
errors and muscular imbalance the production 
ocular pain. Reference was made them 
another paragraph paper. have seen 
number cases optic atrophy traceable 
sinus disease, the sphinoidal sinus usually showing 
involvement. Yet other cases have been un- 
able discover such origin. some cases 
possibly for lack more complete information 
the cause the nerve degeneration have 
been compelled accept the idea simple optic 
atrophy. any member the section has not 
been able trace cases ocular disease 
habitually search for such origin will fre- 
quently find it. 


Ballenger—Diseases the Nose, Throat and Ear. 
” St. Clair Thompson—Diseases of the Nose and 


RINGWORM CALIFORNIA.* 
HOWARD MORROW, D., San Francisco. 


This paper based the cases ringworm 
which have occurred hospital and office practice 
during the past two years. During epidemic 
institution had the opportunity ex- 
amining and treating children with ringworm. 
Smaller groups cases were seen other hos- 
pitals, and institutions for 
With two exceptions all the scalp cases were 
the microsporon variety, and none occurred 
adults. The endothrix megal osporon 
sponsible for two cases occurring one institution. 

The infected children varied age from 
years, the majority them occurring those 

The majority cases outside institutions 
gave history infection acquired from cats, 
and many others were infected contact with 
ringworm children. 

The danger infection from cats well 
shown the following: 

Two children one family had tinea tonsurans, 
contracted from thoroughbred angora cat. 


Read before the Forty-third Annual Meeting the 
Medical Society, State California, Oakland, April, 1913. 
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cat was sent away ranch and within two 
months the foreman this ranch, his two children 
and two cats who were the ranch, became 
infected. Following this, the microsporon fungus 
was found scrapings from the original cat. 


least 20% the scalp cases had ring- 
worm other parts the body, and 10% gave 
history starting the glabrous skin and sub- 
sequently affecting the scalp. 


Twenty-three patients had ringworm the 
body; five these were adults. infections 
the flexures and extremities are not included 
this classification. the eight cases body 
ringworm from which cultures were obtained, the 
microsporon variety was the cause seven. 
other was stableman with kerionic ringworm 
the forearm, and was produced the ecto- 


have had three patients tinea barbae. 
These three men were all shaved 
The microsporon infection occurred physician 
who had contracted his infection from his children, 
who had previously contracted theirs from cat. 


seems strange that ringworm the beard 
has formed such small percentage the 
ringworm cases. From the above figures will 
seen that the majority the ringworm in- 
fections the beard are caused the large 
spored fungus, whereas the scalp the small 
spored fungus was the causative factor 
the cases. the series body ringworm 
only one large spore infection occurred, but 
probable that the percentage would 
greater had been able cultivate the fungus 
from all the cases. 

From information received through Drs. Mac- 
Gowan, Williams and Dillingham Los Angeles, 
have formed the opinion that Southern 
fornia the megalosporon infections are greater 
abundance. 

result the work Whitfield London, 
and Sabourand Paris, are now able 
explain the cause number infections the 
feet, which the past have been classed 
eczema, dermatitis, dysidrosis. The particular 
fungus producing this infection has been called 
the epidermothyton inguinale and the same 


which causes ringworm the flexures, 


eczema marginatum the older writers. This 
variety large-spored ringworm. have 
seen patients with this form ringworm in- 
fection, nine occurring the groin, two the 
axilla, and three the feet. Most the cases 
were infected the gymnasium the State 
University. Apparently the benches 
chief source infection, and Dr. Reinhardt has 
that the cases are decreasing the result 
careful disinfection. informed Dr. 
Means that has had some students the Uni- 
versity Infirmary for “eczema” the toes, and 
probable that these are instances ringworm 
dermatitis. 

Ringworm the groin characteristic that 
will not necessary describe detail, 
but ringworm the feet rare and our 
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knowledge recent, that the various 
clinical conditions should described. 

The epidermis the webs and the flexures 
the toes becomes sodden. accompanied 
severe pruritis and occasionally there history 
other flexures having been affected. Some- 
times there squamous dermatitis the sole 
the dorsal surface the foot the neighbor- 
hood the toes. vesicular eruption simulating 
dysidrosis, and occurring the fingers well 
the toes has been described rare form 
this particular ringworm These condi- 
tions may last for years, but soon the 
diagnosis made the cure comparatively easy. 
The diagnosis made examining the scales 
the periphery liquor potassae, cultivation. 
will frequently necessary examine several 
specimens before the fungus can demonstrated. 

Treatment: Ringworm the scalp and beard 
responds radiotherapy satisfactorily that 
other form treatment will necessary. for 
any reason the X-ray not used, chrysarobin 
our best drug. advisable combine 
with and salicylic acid ointment, 
well rubbed in, once daily. Care must used 
account the tendency chrysarobin pro- 
duce erythema and advisable shave the 
scalp and require the patient wear linen cap. 
With this treatment the average case gets well 
from four six months, whereas 

For ringworm the body iodine and chrysarobin 
each 1%, ointment, very satisfactory. 
might necessary increase the strength 
the chrysarobin. Salicylic acid and sulphur will 
accomplish the same results, but slower. 

For ringworm the feet, the ung. hyd. ammon. 
usually curative, but again, might necessary 
add When the groin the 
strength these preparations must 
reduced. 

has not been intention into the 
treatment ringworm detail, but simply 
mention the most satisfactory methods com- 
bating the different varieties this disease. 


UNUSUAL CASE OPHTHALMIC 
MIGRAINE.* 

Paroxysmal and functional nervous affections are 
obscure pathogenesis and pathology. Migraine 
striking example this and therefore typi- 
cal case exhibiting unusual characteristics, such 
are present the one reporting, should 
record aid future deductions. 

Every one familiar with the classification 
migraine into ophthalmic, ophthalmoplegic 
chical; also that the symptoms pain, nausea, etc., 
are preceded various premonitory symptoms. 
These premonitory symptoms vary greatly char- 
acter, intensity and duration. the unusual 
type such symptoms that patient inter- 
esting. 


Case: Miss years old. She has had 


Read before the Forty-third Annual Meeting the 
Medical Society, State of California, Oakland, April, 1913. 


CALIFORNIA STATE JOURNAL 


MEDICINE Vol. XI, No. 


typical attacks migraine since seven eight 
years age. negative except for 
cousin who has sick headaches. The premonitory 
signs attack headache disappear before 
the pain begins, and consist the visual type, 
being homonymous quadrant hemianopsia the 
right and occasionally the so-called 
tillating scotoma. There are sensory motor 
changes. The universally the right side 
the head and includes the whole side. 
cumulative, aggravated motion and noise, lasts 
for two three hours and terminates abruptly. 
Nausea constant feature. There are hal- 
lucinations speech defects. The attacks have 
often been severe that the patient has gone 
bed darkened room. This was incompatible 
with the business she took up, and she decided 
see her eyes were way responsible 
for her disability. Refraction revealed moderate 
amount hypermetropic astigmatism, which was 
ordered. 

With the exception one attack, soon after 
beginning the use her glasses, the patient has 
experienced repetition her headaches 
about months. But she still has her migraine 
abortive type, that say, the premonitory 
symptoms are present but pain. here 
that the unusual features the case appear. 

Following the use her glasses the patient 
had one typical headache. Another interval inter- 
vened before the premonitory symptoms 
second attack were initiated, but instead the 
usual sequence events she experienced red 
scotoma instead the usual white scintillating 
type, and quadrant hemianopsia the right upper 
field, which has persisted date, although 
now slowly clearing up. 

The questions which naturally arise one’s 
mind are the possibility organic lesion, and 
the confusion migraine with hysteria. These 
turn lead wide and interesting field specu- 
lation the etiology migraine. regard 
the first question, coincident symptoms 
organic lesion could found the nervous 
system embodied report the findings 
general examination made Dr. Harold Hill. 
Furthermore the patient has continued her occu- 
pation stenography with more facility than 
previously, far her health concerned, but 
has experienced the new annoyance limitation 
her field vision. not corrob- 
orated any stigmata general, reported 
Dr. Hill, nor the color fields corneal reflex. 


the etiology migraine, the consensus 
opinion seems lead the theory that vas- 
cular disorder affecting various parts the cortex, 
and the dural branches the trigeminus nerve 
which part vaso-motor reflex cycle. 
glance the literature will show that practically 
every organ the body has been held responsible 
for the reflex, Osler puts it, everything from 
too high hat adherent clitoris. Some 
the more recent contributions have again attributed 
migraine disturbance the secretion the 
thyroid other internal secretory glands. This 
supported clinical data. very instructive 
case has been reported, giving series observa- 
tions extending over considerable period, which 
demonstrates that certainly some instances high 
vascular tension has important bearing 
migraine. 

All observers not agree that the lesion 
the cortex. However, case, according the 


commonly accepted idea hemia- 
nopsia must due cortical lesion, would point 
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definitely such location. persistency 
the hemianopsia could more satisfactorily ex- 
plained vascular condition than any other 
pathological process, and possibly the type exem- 
plified angio-neurotic edema. 

That the occasional permanency scotoma 
migraine has received recognition and must not 
lost sight handling our cases; can best 
stated quoting from Dr. Herbert Moffitt’s paper, 
“Clinical Observations which was 
read before this section 

“The transient visual phenomena migraine 
may occasionally followed permanent lesions. 
Noyes has recorded case persistent hemianopsia 
succeeding ephemeral attacks many times repeated, 
softening the cuneus being found autopsy. 
Uhthoff has seen three instances permanent 
hemianopsia follow upon migraine scotomata. The 
French school has particularly emphasized the dan- 
ger ophthalmic migraine and described varied 
permanent aphasia, hemiplegia, hemia- 
nopsia and amaurosis.” 

satisfied that carefully taken history 
our headache cases will support the view that 
migraine much more prevalent than 
pected. typical case, course, quickly recog- 
nized, but the abortive type and the ones with 
some the classical symptoms absent are just 
important. 

Investigation such cases should not end with 
the efficiency the organs internal secretion 
and excretion, well the questions nutrition 
and habit their broad sense. patients 
should also made realize that, while their 


symptoms seem point local conditions 


sively, the real cause generally widespread and 
often very obscure, requiring long 
taking search discover. 


FOUR CASES REMOVAL PRE- 
FRONTAL TUMOR THE BRAIN. 


NEWMARK, D., San Francisco. 


Nowhere else the brain are the conditions 


favorable for the removal tumor without 


disturbance function the neighborhood 
the anterior pole the hemisphere. Despite 
tendency associate intellectual activity with 
the forebrain, tendency which seems derive 
strength from some cases frontal tumor which 
simulated paretic dementia closely that they 
ference this region entails mental deteriora- 
tion. The motor and sensory centers are too dis- 
tant affected, and the foot the third 
frontal convolution also remote enough es- 
cape damage which might cause aphasia. 

This negative circumstance, however, which ren- 
ders manipulation the prefrontal area, other 
things being equal, less detrimental than elsewhere 
the brain, implies certain difficulty diag- 
nosis, namely, that which arises from the absence 
unambiguous focal symptoms. The mental 
changes exhibited variation character, de- 
mentia, the famous Jastrowitz, 
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more less fatuous jocularity, are not commonly 
very definite, and their significance 
symptom still debateable. But pressure symp- 
tom, the diminution the sense smell, very 
valuable guide the recognition pre- 
frontal tumors, not only those situated the 
base superjacent the olfactory 
bulbs and tracts, but also those arising near the 
convex surface the brain from the dura cover- 
ing it, and hence easier access for the surgeon. 
Still, since must take time for the tumor 
grow sufficiently exert pressure distance, 
the dependence the anosmia will deprive 
the advantage early diagnosis. How such 
delay may imperil the patient’s sight, not his 
life, will illustrated the fourth case. 


all four cases the tumor was removed. 
patients are alive; one died few hours after the 
operation, but could have been saved had she been 
seen earlier, before the growth had 
great size; and the life the fourth was pro- 
longed about two years, death being inevitable 
account the malignancy the disease. 
every instance the histological examination 
made Professor Ophiils, Stanford University. 

Case Endothelioma inner table the 
skull and outer surface the dura mater. Opera- 
tion Dr. Harry Sherman. case has 
been reported with many details the Journal 
the American Medical Association April 22, 1911. 
recapitulated here because belongs the 
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group and because this opportunity bring 
the history date. 


The patient, woman years age, had 
suffered from paroxysms headache since May, 
1906. the interval she appeared well. 
November, 1907, choked discs had first been ob- 
served. When first examined March, 1908, 
there was, besides the choked discs, complete bilat- 
eral anosmia. tremor the upper and lower 
extremities both sides attracted attention. The 
headaches were chiefly occipital, and the pain ex- 
tended into the back the neck and, one occa- 
sion, far downward the upper dorsal region. 
There had occurred sharp clonic contractions the 
muscles that retracted the head. beating deep in, 
behind, the left ear was complained of. Despite 
these symptoms, which for time riveted our at- 
tention the occipital region, the anosmia was 
more readily explained frontal disease: local- 
ization which gained some slight support from her 
husband’s statement that her character was chang- 
ing and from our own observation certain af- 
fected hilarity about her. There still remained the 
necessity determining whether -the frontal lesion 
was the right the left, the anosmia 
being bilateral, gave clew. From the uncertainty 
this respect earlier observation would have saved 
us; and the doubt, now sure, could have been 
resolved even then examination with the 
X-rays. The most careful investigation pressure 
and percussion and auscultation the frontal bones 
disclosed difference between the two sides; and 
the choice the left was finally determined the 
consideration that the disc that side was little 
more swollen than the that the beating was 
felt the left ear, that the pain was felt more 
the left half the occiput and that the left half 
the occipital bone was more tender pressure than 
the other side. April, 1908, Dr. Bailey re- 
moved from the left prefrontal region 
bone, the inner surface which there was 
bony prominence which the (thickened) 
dura inward. this excrescence sarcoma cells 
were found. This limited operation was sufficient 
relieve the all headache and from 
the beating the left ear, and save her sight, 
for the swelling the discs soon subsided, leaving 
good vision. But the anosmia persisted; and, fur- 
thermore, there protruded few weeks through 
the opening the tumor which iutted over 
the eyebrow. Her character was still perverse and 
her memory was stated herself and her husband 
quite untrustworthy. was not until De- 
cember 1910, that the patient would submit the 
removal the tumor; this was accomplished 
Dr. Sherman. The growth, endothelioma, 
which weighed 140 grams, had arisen from the outer 
surface the dura mater and impressed this mem- 
brane great depth into the brain; the cavity 
left its removal would have readily contained 
small fist. 

There followed almost immediately what Dr. 
Sherman called complete dispositional reversal.” 

our publication this case Dr. Sherman ex- 
pressed the fear that more bone might have 
removed, wherefore postponed the closure the 
defect the skull, which intended accom- 
plish means silver plate. 

supplement this history, and, hope, its 
complement, may now add that the silver plate 
has been inserted, with excellent cosmetic effect, 
and that when the patient was last seen, not long 
ago, she was ruddy, very fat, and perfectly com- 


fortable. 

the next case the anosmia was also bilateral 
when the patient came under our observation, but 
the sensitiveness the bone and the order 
which the eyes became affected helped deter- 
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mining the hemisphere, and the X-ray corroborated 
the conclusion. 


Case Angiosarcoma (perithelioma) the dura 
mater. Operation Professor Stanley Stillman. 

Mrs. T., aged years, came May 14, 1913. 
She had begun suffer about nine months before 
from headaches and attacks blindness. first 
the headaches were frontal, only now and then 
felt the back the head; but since the birth 
child, four months before, they were felt over the 
right eye and the eyeball itself. The sense 
smell had vanished altogether about three weeks 
ago. 

doctor Oregon wrote that Wassermann 
test had given positive result, wherefore she had 
been very liberally treated there with iodide 
potash and mercury and two injections neosal- 
varsan. 

Wassermann test made this city turned out 
negative. 

found complete bilateral anosmia and choked 
discs. Examination Dr. Green the Lane Hos- 
pital May showed further that perception 
light the left eye was lost, that vision with the 
right was 15/15-, and that the field was very much 
contracted, being limited the neighborhood the 
fixing point, and tubular. 

The frontal bone was tender pressure the 
left and this together with the greater impairment 
vision the eye that side made the localiza- 
tion the tumor the left hemisphere reasonably 
certain. Some misgiving, however, was caused 
the pain in, and over, the right eyeball, the im- 
pression several observers that there was slight 
right exophthalmos, slight, but constant, in- 
crease the left radius reflex when compared with 
the right, and loss the left abdominal reflex 
while the right was present—symptoms which, 
allowed full weight, would point rather the right 
frontal lobe. 

But Dr. Boardman’s fine X-ray picture set the 
doubts aside showing bony projection from the 
inner table the left frontal bone. There were 
mental changes any kind. aphasia, 
agraphia, tremor. 

May 19, 1913, Dr. Stillman made osteo- 
plastic flap the left prefrontal region. The goug- 
ing through the hyperostosis the inner table, the 
circumvention which was impossible account 
the proximity the longitudinal sinus, was 
attended with hemorrhage. The dura 
did not pulsate. was infiltrated; the mesial por- 
tion the exposed membrane was very hard. Some 
the thickened bone was removed. the 
patient’s bad condition necessitated suspension 
the operation. 

When the osteoplastic flap was turned down 
May 24, the dura was seen pulsate and bulge. 
The dura having been opened, tumor attached 
its inner surface was enucleated. The cavity 
which remained after the removal the tumor 
bled but little. The brain seemed rather com- 
pressed than infiltrated, the line cleavage was 
clean and did not bleed great deal. 

After the first stage the patient’s hemoglobin de- 
clined rapidly; was 48% the time the second 
stage; May had fallen 20%. subse- 
quently rose quickly and the patient could dis- 
charged from the hospital June with the last 
remnants fistula from which cerebrospinal fluid 
had issued for days. 

The patient became quite blind immediately after 
the operation; but she regained little vision the 
right eye and when discharged had 8/200. The 
swelling the discs had subsided. 

The piece thickened skull consisted mainly 
normal bone, but its inner surface cells were 
found which Dr. Ophiils took tumor. The 
growth itself was about inches wide and one 
inch thick, and weighed grams. was angi- 
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osarcoma (perithelioma) the dura mater. all 
pieces the dura which had been excised tumor 
was found microscopically. 


Had this patient come under observation earlier 

doubt her sight could have been preserved. The 
positive Wassermann, seeming require specific 
treatment, probably responsible for the waste 
valuable time. The malignancy the tumor makes 
fear recurrence. 


the following case, unlike the two foregoing, 
the anosmia was unilateral when the patient pre- 
sented herself, although she came late the dis- 
ease; had she come few days later, should 
have been confronted with bilateral loss the 
sense smell. But here again the order which 
the eyes were affected, and the sensitiveness the 
frontal bone, would have rendered 
tion comparatively easy. Like the Wassermann 
test the second case, the urinary examination 
furnished stumbling-block this case; the pres- 
ence trace albumen with casts seems 
have diverted attention from the brain. earlier 
diagnosis could surely have saved 
vision, and probably her life. 


Case Gliosarcoma left prefrontal lobe. Re- 
moved Professor Rixford. 

Mrs. R., age years, was blind when first 
saw her June 21, 1911. Her blindness was caused 

optic atrophy which had followed upon choked 
discs. From one oculist the information was de- 
rived that March, 1910, there had been optic 
neuritis, far more advanced the left eye than 
the right; from another source learned that ex- 
actly one year the day before saw her the 
disc were white; the right one “filled in,” and the 
vision that eye nearly while the left was 
sharply defined and associated with only sufficient 
visual power enable her distinguish fingers 
one foot. There was report dated from the same 
period that the urine there was trace albu- 
min with many hyalin, granular and waxy casts. 

the patient herself were told that she had 
always been subject headaches, which had in- 
creased but little since her eyes had grown bad. 
The severest pain was now felt over the left eye. 
the last six months she had been dizzy times 
and would stagger when dizzy. fault was found 
with her memory. She thought her sense smell 
was unimpaired. 

But the first examination immediately disclosed 
complete anosmia the left nostril, while she 
could detect and distinguish odors very well the 
right. She was examined every day with regard 
her olfactory sense, with the same result until 
June 30, when found uncertainty recognizing 
the odor substances held under the right nostril; 
the next morning there was total loss the sense 
smell. The left half the skull was tender 
pressure, but this tenderness was particularly dis- 
tinct the left prefrontal region. There thus con- 
curred indicating the side the lesion (and its 
frontal site) the priority thé olfactory and the 
visual loss the left and the tenderness pres- 
sure the left prefrontal region the skull. There 
were other symptoms. The urine was now nor- 
mal, Wassermann the blood negative. the 
existence frontal ataxia, which might pre- 
sumed from the mention dizziness and stagger- 
ing, could not convince ourselves. The patient’s 
disposition was placid and cheerful, which, she said 
questioned the subject, was habitual with 

er. 

There was hope restoring her vision, but 
were justified attempting save her life. Ac- 
cordingly Dr. Rixford was requested operate 
the left prefrontal region. July 1911, re- 
moved the bone this area. There was profuse 
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hemorrhage from the diploe. .The dura pulsated, 
but was rough and evidently affected the 
tumor. account the loss blood the opening 
the dura had postponed. The operation 
was not resumed until days later. The tumor 
was then shelled out entire, after which large 
cavity was left the frontal lobe. Not more than 
fifteen minutes was required for this second stage. 
About two hours after the conclusion the opera- 


tion, the patient seemed good condition, but in- 


less than another hour she suddenly expired. 
autopsy was not permitted. The tumor was glio- 
sarcoma. weighed 187 grams. 


what the disease the power 
smelling affected could not ascer- 
tained any the cases described the fore- 
going. The loss this function one side 
does not obtrude itself upon the notice the 
patient; when the anosmia bilateral affection 
the sense taste likely complained of, 
but only the perception flavors that 
disordered. The only one the group who con- 
sulted before even unilateral anosmia had oc- 
curred, was the patient the concluding case. 
presented tenderness the skull any 
particular point, nor was there 
visual disturbance side; the localization 
this instance was long suspense. 


Case right prefrontal area. 
Removal original tumor, and two operations for 
recurrence, Professor Stanley Stillman. 


When December 19, 1910 Dr. Kaspar Pischel 
introduced S., man age years, from 
whose choked discs inferred the presence 
cerebral tumor, careful examination revealed 
other departure from the normal except absence 
the left Achilles reflex. Headache was very slight 
and was felt the back the head. Repeated ex- 
amination ourselves and succession other 
doctors failed furnish any indication the situ- 
ation the tumor. January 19, 1911, caused 
particles cerebral substance aspirated from 
the right temporal lobe through small trephine- 
opening; these were examined histologically 
Professor Ophiils and declared contain tumor 
cells. While the result this exploration did not 
eliminate the temporal lobe altogether from consid- 
eration made rather persistent watching for 
symptoms frontal disease. were duly appre- 
hensive the effects protracting observation too 
long before interfering relieve the pressure; but 
were reluctant operate merely for decompression 
long there was time await developments 
which might lead radical operation. When 
vomiting began February, the patient’s family 
were not easily convinced that the trouble was not 
abdominal. The headaches became very severe 
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the course that month; they were referred chiefly 
the base the and were associated with 
feeling constriction the throat which made the 
patient seize his larynx the height the par- 
oxysm and hold his breath until became cyan- 
osed. last, feeling that would imprudent.to 
delay longer, determined perform the ordi- 
nary temporal operation for decompression, and, 
encountering now opposition, agreed 
March 13, 1911, the time for intervention. But 
March 12, re-testing once again the sense smell 
found anosmia the right nostril. Accordingly, 
the following morning flap was turned 
down the right fronto-temporal region, and the 
anterior part the opening the dura was observed 
pulsate less forcibly than elsewhere. The dura 
having been opened, dark red infiltrating tumor 
came into view. This was removed together with 
surrounding brain-tissue; upon the incision, with 
which this was accomplished, there followed gush 


fluid and the operator’s finger entered cavity, 


probably the dilated ventricle. 


After the operation the patient’s visual power suf- 
fered considerable decline. was able re- 
port the office twelve days after the operation; 
his discs were still greatly choked. But the 
course few weeks the swelling the discs sub- 
sided, his sight improved very much, and there was 
complaint about his visual acuity during the rest 
his life. The sense smell also returned. 
attended his business with zeal, exhibiting 
generally much good-humor, such was natural 
him, and striving bear philosophically the knowl- 
edge the malignant character and the import 
his disease. From time reported that 
his mind was not sound; there were rumors that 
was displaying the exuberance “paresis”; his wife 


that was changing mentally, but she 


could not convince that there was anything more 
than occasional fit impatience irritability 
very pardonable one whose prospects were 
desperate. none the medical men who at- 
tended him did ever appear unsound mind 
(except when became delirious under the influ- 
ence narcotics). July, 1911, had convul- 
sive seizure, whereupon was given bromide, 
the use which his exemption from further at- 
tacks for whole year may ascribed. After that 
period had elapsed, suffered series more 
than seventeen convulsions single night, from 
which emerged, however, apparently none the 
worse. Meanwhile tumor had reappeared the 
opening the skull; pulsated 
and headaches having recurred Dr. Stillman again 
removed the tumor October 1912. 


The papillitis disappeared, and comfort the 
went about his affairs for several months. 
was not long, however, before new nodules 
formed the site operation, despite the treat- 
ment with the X-ray, which had been sedulously ap- 
plied ever since the first operation. February, 
1913, fluctuating protuberance through the defect 
the skull was punctured and turbid and 
discolored cerebrospinal fluid withdrawn. Herewith 
began the last stage the disease. The fluid ac- 
cumulated very rapidly, its tension became greater, 
the discomfort increased, the patient vomited, had 
headaches and flashes blindness, and his discs 
began choke again. The relief afforded the 
punctures became briefer and briefer, time went 
on, that the patient demanded them more fre- 
quently, finally three day. The photograph (Fig. 
shows the protrusion April 1913. The tap- 
pings having become ineffectual, the patient’s dis- 
tress impelled last palliative operation, and 
May mass the size large lime was re- 
moved, besides smaller tumor-nodules from the flap. 
There was immediate benefit from this; the 
swelling the optic discs again receded, the head- 
ache and the vomiting ceased and the patient de- 


clared felt “fine”. But after days comfort 
all the symptoms returned. The protrusion through 
the opening the skull increased several times 
the size that shown the photograph, and neces- 
sitated frequent tappings with the escape ever 
larger amounts fluid, until maximum 485 
single sitting was reached. the last days 
his life, which ended July 14, 1913, the quantity 
fluid thus obtained amounted 5173 CC! 

Figure shows the situation the growth the 
brain. This illustration will serve also indicate 
the position the tumors the other members 
this group, Figure indicates their site with re- 
lation the skull, The proximity the median 
line explains the production bilateral loss 
smell single tumor, The neoplasm the last 
case penetrated into the anterior horn and extended 
far into the lateral ventricle, pushing away the cor- 
pus callosum and the internal capsule without in- 
vading them. 

The following items diagnostic importance 
may gathered from this group cases: 


(1). The loss the sense smell may 
very great use localizing the disease the pre- 
frontal area. find that some textbooks not 
make this clear; they mention this disturbance 
rather resulting from lesion the uncinate 
gyrus the temporal lobe; Oppenheim, moreover, 
states that has repeatedly observed the occur- 
rence unilateral bilateral anosmia associated 
with tumors the cerebellum, resulting from the 
pressure the base the brain upon the olfactory 
nerve. Had this statement been allowed prevail 
the cogitations upon the situation the tumor 
the first case, must have misled into seek- 
ing the growth the posterior fossa. 


(2). Three the cases supply confirmation 
the assertion that frontal tumors the 
eye the side the tumor that likely 
affected the earlier and the more severely. 


(3). X-ray picture may conduce cer- 
tainty localization revealing circumscribed 
hyperostosis over the tumor. 

(4). tenderness the skull 
pressure percussion may valuable localizing 
sign. 

(5). Whatever positive Wassermann may 
mean, does not necessarily mean that the pa- 
tient’s cerebral disease cerebral syphilis. 


THE DIFFERENTIAL DIAGNOSIS 
PALMAR SYPHILIS, ECZEMA 
AND PSORIASIS.* 

DOUGLASS MONTGOMERY, D., and 
GEORGE CULVER, D., San Francisco. 

The symptoms syphilis, eczema psoriasis 
the palms are often perplexing that differentia- 
tion not always possible, and yet positive diag- 
nosis here particularly important, not alone be- 
cause the necessity the hand daily work, 
but also because these diseases this situation are 
liable refractory that the moral support 
certainty eminently desirable tending hold 

the physician correct line treatment. 

Since the fire 1906 there are records our 
office one hundred and two these cases, 
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which sixty-four are recorded eczema 
teen each psoriasis and now pro- 
ceed review some points interest 
these one hundred and two cases. 


The Cases. 


the syphilitic cases twelve were men and 
seven were women. Considering the very much 
greater frequency syphilis males than fe- 
males, this was much greater number women 
than one would naturally expect. not know 
whether this was fortuitous the relatively small 
number cases, incidental the kind prac- 
tice, from some natural inclination this local- 
ization the disease women. Fourteen gave 
positive history while five had either 
negative doubtful histories. these five, four 
cleared under treatment and one came for only 
single consultation. The time infection pre- 
ceding the palmar eruption those giving positive 
ranged from eighteen months twenty 
years, only four being under six years, while seven 
were infected over nine years before. The duration 
the lesions ranged from few days five years; 
only three the nineteen patients had their trouble 
less than three months, while with ten them 
had been present for over six With twelve 
the patients the palmar lesions were unilateral, 
ten having the right palm involved and only two 
the left. This preference for the right palm was 
interesting. Most people are right-handed, and 
being so, the right hand would more exposed 
injury than the left, and syphilitic lesions are 
well known follow blows and other injuries. 
notes were, however, made whether the 
patients were right left-handed. With seven 
patients the. eruption was bilateral, and these 
seven, six had other lesions the body, four having 
the soles affected. One them had had other le- 
sions fairly recently. Six the twelve unilateral 
cases were the palm only, and six had lesions 
elsewhere, the soles being affected three instances. 
fact the soles were involved seven the 
nineteen cases. The Wassermann test was made 
nine the cases, and two the nine were nega- 
tive, though the two that gave negative Wasser- 
mann tests yielded rapidly salvarsan. Salvarsan 
was administered ten the cases, and proved 
successful eight, and partially successful the 
remaining two. palms one these two 
cleared up, but there was later circinate eruption 
the back the hands, that yielded other spe- 
cific treatment. the other one these two all 
the lesions elsewhere the body, which there 
were number, including both soles, vanished; the 
lesion the hand was greatly improved, 
came entirely different character some time 
after the injection. presented every respect, 
when seen later, the typical picture palmar 
eczema. was one the two cases that gave 
negative Wassermann. our opinion that the 
palmar lesion was mixed one syphilis and ec- 
zema. far as. can learn, nine the ten 
cases that were given salvarsan have remained well, 
while the remaining one associated, above stated, 
with eczema, cleared only far the syphilitic 
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disease was concerned. patient, when seen 
quite recently, still had her eczema. ordinary 
history syphilitic palmar lesions under any other 
specific treatment than salvarsan that either 
marked persistence constant recurrence, and these 
lesions previous the introduction salvarsan 
were among the most desperately tantalizing condi- 
tions were called upon treat. Thirteen the 
nineteen luetic patients complained physical 
discomfort lesser greater extent. Notes 
this point were not made the records 
the other six. number.complained men- 
tal unrest, their thoughts revolving around the 
palmar lesion poignant degree, and attaining 
some instances suicidal mania. com- 
plained severe itching; the symptoms one 
these two faded away completely under salvarsan, 
while the other patient was the one that presented 
the typical picture of. eczema after the syphilitic 
portion her trouble had been cleared 
salvarsan. 


The Eczema Cases. 


the sixty-four cases eczema twenty-eight 
were males and thirty-six were females. Here 
are confronted with preponderance females 
over males, and disease that forces patients 
apply for treatment, this cannot altogether at- 
tributed the greater inclination women show 
seeking medical advice. again, syphilis, 
would look there were some relatively greater 
inclination for eczema localize itself 
palms women. forty-nine patients 
there was bilateral involvement, and fifteen, uni- 
lateral. the unilateral cases ten were the 
right and five the left palm. 
the palmar eruption was associated with lesions 
elsewhere, the soles being affected 
stances. Itching was more less marked fifty- 
three (82.81%) the sixty-four cases, while 
tenderness pain was present thirty-one. 
There was infiltration twenty-nine the num- 
ber, and eight these.it was deep with deep 
fissuring. eruption. ranged duration from 
few days number years. Recurrences 
were common many. Fifty-two patients 
25%) gave history having had eruptions last- 
ing months years. two the sixty-four 
cases the lesions may have been syphilitic, and were 
recorded doubtful. another instance the 
eruption resembled circinate syphilide the 
right palm. had been present two years, and 
had, before the patient consulted us, resisted syphi- 
litic treatment. The eruption disappeared entirely 
under X-ray exposures, and had remained well 
more than two years. 


The Psoriasis Cases. 


Though psoriasis the palms generally con- 
sidered rare not unusually so. The nineteen 
cases have seen since April 1906, were among 
hundred and thirteen cases psoriasis, nearly 
nine per cent. more interest the rareness 
with which involves the palms alone. our 
series there were four such, less than two per 
cent. these four, two were unilateral and two 
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bilateral. None complained marked discomfort. 
Anticipating question would say that any 
rate not all these four were incorrect diagnoses. 
far know none was positively so, though 
one the four patients, woman with bilateral 
palmar lesion, which diagnosed 
recovered from this affliction, and returned several 
years later with definite, multiple, small gum- 
matous ulceration the nose, 
cleared under specific treatment. this case 
the palmer lesions were probably specific. Such 
error diagnosis can generally avoided 
the present time through the Wassermann 


One particularly interesting psoriatic patient, but 


not one the four with the palms alone affected, 
was man with the palms and soles involved. 
His eruption cleared under treatment for 
psoriasis different times years. 
returned more recently with circinate lesions the 
palms, which looked exactly like syphilis, but there 
were patches typical psoriasis scattered over 
other parts the body. With all evidence 
syphilis this case negative, only fair 
conclude that his palmar lesions were due 
psoriasis. 


Remarks Syphilis the Palm. 


The late palmar syphilide 
chronic lesion. usually unilateral and often 
isolated, but our cases was more frequently asso- 
ciated with other syphilitic lesions. Generally 
when first seen circinate form, and be- 
gins small spot that clears the center 
spreads, forming ring. rings are generally 
imperfect, part their borders healing during the 
spreading process, leaving but little scarring, much 
less than other late luetic lesions. The outer 
edges are, rule, firmly and deeply infiltrated, 
making the sharply marked borders even more dis- 
tinct. These borders may covered with dirty 
white, closely adherent flakes desquamation. 
Sometimes there only one circinate area, but 
more often there are several, and spreading 
these areas converge, forming typical gyrate 
figure, which very characteristic. 
the natural creases similar that occurring 
erally marked feature, and may pro- 
nounced render the hand almost useless. 

Besides this deeply infiltrated form there 
more superficial squamous syphilide. Its substratum 
diffuse syphilitic infiltration the papillary 
layer the skin, that may 
perceptible, least unobtrusive, and this causes 
patchy desquamation the superposed epithelium. 
Such patch may correspond the entire volar 
surface the palm and digits, and may exactly 
resemble chronic squamous eczema. 


Remarks Eczema the Palm. 


Eczema disease due toxemia, and 
accordingly far more mobile than syphilide, 
which localized microbic disease. The path- 
ology eczema, therefore, forms marked con- 
t.ast its fundamental nature that cutane- 
ous syphilis. Eczema exudative disease, the 
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principal seat activity being the papillary 
layer. the disease toxic and exudative the 
fluctuations the symptoms may very sharp. 
The exudation from the blood vessels serum 
that frequently accumulates the rete mucosum 
droplets vesicles. vesicles seen through 
the thick horny layer the palm have the 
translucent. appearance boiled sago grains. 
the intervals between acute attacks, when the 
products epithelial desquamation heap 
the palm these vesicles may not visible. Those 
cases herpetic neurotic eczema occurring 
sudden outbursts itchy groups vesicles 
papules, either case often excoriated, show 
plainly their exudative nature, and their diagnosis 
easy. 

Eczema the palms more apt bilateral 
sharply outlined, generally attended more 
fissuring, and almost always more itching. Al- 
though many authorities state that there more 
infiltration syphilitic lesion, Hardaway and 
Grindon claim that squamous eczema the palms 
usually presents the greater And un- 
doubtedly they are right quite large number 
cases. before stated eight our sixty-four 
cases eczema presented deep infiltration. Walker 
explains clearly why palmar eczema may acquire 
this special character. well developed horny 
layer resistant the exudation, preventing its 
ready access the surface, and causing dif- 
fuse through the layers the skin, later resulting 
desquamation thick flakes, leaving thickened 
sodden base.? This sodden base easily fissures quite 
deeply the natural folds, and the fissures become 
extremely painful. 


Remarks Psoriasis the Palms. 


Psoriasis decidedly desquamative disease 
contrasted with eczema which fundamentally 
exudative, and syphilis, which microbic the 
connective tissue. The old controversies over 
psoriasis are enlightening this respect where the 
discussions hinged whether psoriasis was pri- 
marily desquamation that later became inflam- 
matory, whether the first symptom was redness 
due inflammatory reaction the blood vessels 
the papillary layer. now settled that the 
first changes are those inflammatory reaction 
the papillary blood vessels, but nevertheless the 
chief feature psoriasis desquamation, con- 
trasted eczema with serous exudation. 

Because the special characteristics the horny 
layer the palms, psoriasis this situation dif- 
fers from psoriasis elsewhere the body. may 
diffuse eczema with less infiltration, but 
frequently patchy distribution, and does not 
usually have the infiltrated edge found sphilis 
the palm. There less itching than eczema, 
syphilis eczema. can most frequently 
diagnosed the presence patches psoriasis 
elsewhere. 


Walker, D., Introduction Dermatology, 
pp. 124-5. 


Hardaway and Grindon, Cutaneous Therapeutics, pp. 
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The Wassermann Test. 


The Wassermann test aid, though not 
absolutely reliable one, the diagnosis syphilitic 
disease the palm. had two 
rapid recovery under salvarsan pa- 
tients with negative Wassermann tests. One must 
also the alert for the opposite; squamous 
disease the palm not necessarily syphilitic 
simply because Wassermann positive. 

The following example how contradic- 
tory clinical evidence these cases may be. 
man, forty-eight years age, consulted re- 
gard squamous lesion the right palm that 
had been diagnosed syphilide, and furthermore 
had with him report positive Wasser- 
mann. There was venereal history. con- 
eczema, and the condition cleared under treat- 
ment directed. Over year later came 
with hard chancre, and its serum many 
spirochaetae were found. The positive Wassermann 
must have been error. 


From our observation would conclude that 
eczema the palm more than three times 
common either syphilis psoriasis. According 
our experience syphilide the palm may 
superficial desquamating lesion, with more 
evidence infiltration than superficial eczema. 
fact excessive infiltration more frequently 
met with eczema than syphilis. All these 
diseases may fissure deeply, though syphilis and 
eczema are more apt than psoriasis. The 
presence itching does not exclude syphilis the 
palm, nor does negative history negative 


Wassermann. ‘The proportion cases where 


soles and palms are both affected greater 
sphilis than eczema. The characteristics per- 
sistence recurrence may present any 
these diseases this situation, though syphilis 
more apt persistent, and eczema more apt 
disappear and recur without treatment. 

Given marked squamous lesion the 
whether unilateral bilateral, which resists treat- 
ment for eczema, psoriasis syphilis, when the 
latter treated with mercury and the iodides, 
fair conclude that may specific, particu- 
larly circinate lesion. other syphilitic 
lesions are present the body will easier 
draw conclusion, and positive Wassermann 
help. After making the diagnosis syphilis, sal- 
varsan neo-salvarsan without question the best 
treatment. 

must conceded that the best diagnostician 
can mistake psoriasis the palms for syphilis; and 
the same true eczema. 


REMEMBER SEND YOUR 
CHANGE ADDRESS PROMPTLY. 
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PARASITIC SKIN DISEASE CALIFOR- 
NIA.* 


ERNEST DWIGHT CHIPMAN, D., San Francisco. 


The subject this paper was chosen because: 
parasitic skin diseases are definitely increasing 
California; many new forms are being recog- 
nized elsewhere which probably occur here; the 
diagnosis certain the mycotic diseases 
matter paramount importance not only der- 
matology but the entire field medicine. 


The increase referred applies both diseases 
due animal parasites and those due vegetable 
parasites. example the former scabies 
has been frequently mentioned the past few 
years and the latter class ringworm rapidly 
attaining the commonplace while 
decade ago was comparatively rare California. 

The occurrence quite series cases called 
most California observers granuloma coccidioides, 
and originating one circumscribed district, has 
presented problem mycology especial in- 
terest the practitioners this state. The in- 
creasing number diseases due fungi reported 
foreign countries well other parts 
this country leads not unnaturally the supposi- 
tion that unrecognized forms mycotic disease 
exist here. 

The importance the subject the general 
practitioner the specialist any department 
shown the following facts: 


Coccidioidal granuloma may involve any organ 
the body. Aspergilloses and mucormycosis may 
simulate 
mucormycosis Paltauf resembles typhoid fever. 
Blastomycetic may taken for tubercu- 
losis epithelioma. Sporotrichosis easily con- 
fused with tuberculosis, syphilis, pyogenic infection 
glanders. 

many diseases due fungi present subcutane- 
ous nodules their most usual lesion that the 
methodical investigation direct microscopic ex- 
amination and cultures undertaken 
any doubtful case. 

order discuss clearly such comprehensive 
title parasitic skin diseases California let 


arrange the parasitic diseases groups. are 


naturally separated first all into two divisions— 
animal and vegetable. 

important that the role the animal 
parasite recognized the production cutane- 
ous lesions. The typical scabies eruption is, 
course, characteristic but the urticarial reaction 
the autographism which usually manifest sub- 
jects scabies sometimes error diagnosis. 
The same reaction seen many individuals, es- 
pecially children, who have been bitten fleas, 
bedbugs, etc. this case, though the diagnosis 
urticaria lichen urticatus, must consider 
merely the reaction the sensitized subject 
the bite the insect. disease which looks 
like urticaria and acts like scabies was described 
Schamberg due mite found the 
straw from certain fields not far from Philadelphia. 


* Read before the Forty-third Annual Meeting of the 
Medical Society, State California, Oakland, April, 1913. 
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The investigation epidemic revealed the fact 
that each subject this affection had been sleeping 
mattress stuffed with the straw from this 
district. case this sort has been reported 
California though not insupposable that 
may encounter the future imported 
disease. Another parasite probably similar nature 
the Leptus autumnalis harvest 
though far know cases have been re- 
corded California feel confident that this para- 
site responsible for series cases have seen 
occurring annually July Marin County. 
Crocker describes the animal bores its head 
into the skin, producing bright red papules and 
wheals which itch violently. usually attacks 
the ankles and legs first but may spread other 
parts the body. seen chiefly July and 
August people who have been the fields 
among gooseberry and currant bushes, etc. 


Ixodes wood ticks are particularly well known 
this state. Their importance the dematologist 
lies the fact that once they have bored into the 
skin with their probosces they should not 
forcibly removed that event the probosces 
broken off and remain the tissues where they 
become encysted and leave little tumors which may 
essential oil, turpentine red hot needle will 
kill the parasite, and when falls off, which may 
not for day two, the probosces will not 
left the skin. 


The various forms pediculi scarcely call for 
more than mention. 


connection with diseases due vegetable 
parasites or, more strictly, fungi, that the most 
interesting questions arise. 


Vegetable parasites are divided into two main 
groups, viz: those dividing fission, e., bac- 
teria, and the group hyphomycetes true fungi. 
this latter group find: Favus, Ringworm, 
Tinea Versicolor, Erythrasma, Mycetoma Ma- 
dura foot, Actinomycosis, Blastomycosis and Granu- 
loma coccidioides, Sporotrichosis and several others, 
especially tropical diseases Pinta, Tinea im- 
bricata, etc. 

Concerning favus California may said 
that exists here only rare imported disease. 
Personally have seen but one case this 
state. Certainly has not become established 
here. reason analogy, however, may 
expect its advent the state becomes more thickly 
settled and immigration from European countries 
where prevalent becomes more easy through 
the Panama Canal.. Curiously enough, however, 
the disease seems exhibit certain geographic pred- 
ilections. England extremely rare, oc- 
curring only once two thousand dematologic 
cases Crocker’s series, while relatively com- 
mon Scotland, occurring thirty-one times 
like number McCall Anderson’s cases. 

Inasmuch ringworm the exclusive subject 
the paper follow, only passing reference 
will made that disease. has already been 
noted that each year shows increasing percentage 
tricophytic disease. point which will bear 
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constant reiteration the matter diagnosis, par- 
ticularly scalp ringworm. The usual error 
does not consist mistaking ringworm for 
something else but mistaking something else for 
ringworm. ‘The natural mistake consider any 
annular circinate lesion ringworm, whereas 
many other eruptions take this configuration. 
the body syphilis, seborrheic eczema, lichen 
planus, psoriasis, erythema multiforme 
others may show the same general outline ring- 
worm. the scalp the more common failure 
confuse alopecia areata post impetiginous 
alopecia for ringworm. 


Tinea versicolor and erythrasma may both 
passed the ground that they have special sig- 
nificance this state. Both are easy recogni- 
tion and cure. 


There remains group mycotic diseases 
prime importance—a group consisting Actino- 
mycosis; Madura foot Mycetoma; Blasto- 
mycosis; Coccidioidal and Sporo- 
trichosis. Actinomycosis and mycetoma belong na- 
turally together blastomycetic dermatitis and 
coccidioidal granuloma. Actinomycosis affects the 
skin only small percentage cases most often 
attacking deeper tissues, while mycetoma originates 
and remains localized skin disease. Yet both 
are due forms the ray fungus. 


curious analogy blastomycetic dermatitis 
and granuloma coccidioides both result from the 
same closely related organism, yet the former 
shows greater tendency remain localized 
the skin while the latter exhibits marked pred- 
ilection for the internal organs. 

Owing the great confusion classification 
has been extremely difficult understand the 


relation which many the fungus diseases 


bear one another. New parasites have been 
described without establishing disproving their 
identity with previously recorded parasites. Much 
progress has been made French writers the 
matter classification particularly Beurmann 
and Gougerot. For example blastomycetic derma- 
titis and granuloma coccidoides are placed under 
one general head zymonematoses, name chosen 
because signifies yeast forms and mycelial forms 
which the organisms both these diseases ex- 
hibit. This shows their general relationship while 
admitting their variations reproduction and 
clinical forms. The same true actinomycosis, 
Madura foot and other forms mycotic disease 
grouped under the general name odsporoses, 
nocardoses, discomycoses streptothricoses. 

The diagnosis either actinomycosis coccidi- 
oidal infection can made direct examination 
the secretion; the diagnosis sporotrichosis 
more easily made from cultures. actinomycosis, 
however, have with disease which 
frequently the lesions are not’ cutaneous but visceral 
and obtain secretion for examination not 
feasible. such cases the method sporoag- 
glutination Widal and Abrami facilitates the 
diagnosis, Abrami, Brissaud and Joltrain have 
shown that antiactinomycosic serum can ob- 
tained which should value treatment. 
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not within the scope this paper enter 
extensively into every fungus disease, the purpose 
being rather for the most part generalize, only 
emphasizing few salient points. these 
mycotic diseases are worthy rather special atten- 
tion, however—coccidioidal infection from its oc- 
currence only within this state and sporotrichosis 
because relatively recent discovery. One 
can not escape the conviction that one fungus 
disease thrives this climate the conditions must 
equally favorable for others. 


necessary precedent the discussion 
granuloma coccidioides must first all stated 
that outside California the view very largely 
held that blastomycetic dermatitis and coccidioidal 
infection are identical least different forms 
the same disease. Beurmann and Gougerot 
classify them together under the name zymonema- 
toses from the fact that they exhibit both yeast and 
filamentous forms. admitting various types 
they state that many authors not yet know 
whether necessary distinguish them -from 
one another unite them. 


Certainly the disease seen California dif- 
fers definitely from the ordinary 
dermatitis both clinically and the laboratory. 
Clinically, according Hektoen the nodules 
coccidioidal bear closer resemblance 
the typical specific tubercle than the nodules 
blastomycosis. Furthermore, there marked 
tendency toward the involvement lymph nodes 
coccidioidal granuloma while 
this slight. 


blastomycosis also the primary focus nearly 
always the skin with slight tendency become 
generalized while coccidioidal granuloma there 
most often generalization. According Ophiils 
the microscopic appearances differ that the 
blastomycetic fungus multiplies budding while 
the coccidioidal organisms multiply endogenous 
sporulation. are also certain differences 
appearance artificial culture media. has fur- 
ther been mark differentiation that 
iodide potassium caused improvement blasto- 
mycetic dermatitis and not coccidioidal granu- 
loma. recent observation own, 
referred presently, tends deny that assertion. 
any event there would seem some ground 
for the two affections distinct entities, 
both from the clinical and the laboratory stand- 
point, even though their respective parasites belong 
under the same general botanic head. 

the present time eighteen cases coccidioidal 
infection have been reported California, nearly 
all which occurred men from the San Joaquin 
Since the report the eighteenth case 
Bowles December, 1912, have heard several 
and have myself treated one unreported case. 
number reported cases probably does not give 
quite true index its occurrence. 

The case recently observed will re- 
ported later The points which may 
touched this time are follows: The 
patient was male twenty-eight years age who 
had lived the San Joaquin Valley for two and 
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half years. The lesion occurred the left 
side the nose and was the size half dollar 
when first saw the case October, 1912. had 
attained this size two months. was irregu- 
larly circinate form, elevated possibly quarter 
inch, nodular, infiltrated and covered here 
and there with minute, superficial abscesses. Clin- 
ically resembled hypertrophic lupus. Sub- 
jectively was painful, tender and extremely in- 
tolerant any external application save the mild- 
est boric ointment. Examination smears showed 
doubly contoured yeast like cells which considered 
blastomyces. seeking confirmation from Dr. 
Ophiils received report calling the organisms 
fungi. Subsequent studies smears 
and cultures well comparison the cases 
reported California with those blastomycosis 
elsewhere leads the conclusion that our 
California observers are correct giving separate 
place the form disease which occurs here. 


The important diagnostic differentiation required 
case was between lupus, syphilis and 
coccidioidal granuloma. Lupus could excluded 
its rapid evolution. between syphilis and 
coccidioidal granuloma the minute: superficial ab- 
scesses argued for the latter and the diagnosis was 
established the microscope. 


Sporotrichosis, disease which has only been 
recognized within recent years, has not yet, far 
know, been reported California. Neverthe- 
less our experience with other parasitic diseases 
tends demonstrate the fact that once introduced 
the diseases fungus character find conditions 
favorable for their development. 


Sporotrichosis not more than coccidioidal in- 
fection .actinomycosis exclusively skin disease. 
involves lymphatics, mucous membranes, eyes, 
ears, joints, muscles and viscera. presents 
wide variety clinical forms. cutaneous 
lesions are most often gummatous form, attack- 
ing, the subcutaneous tissues first and 
later extending the surface. Both localized and 
disseminate forms are described. The localized 
form begins with initial lesion the point 
inoculation following which the lymphatics become 
involved and present indurated lines punctuated 
along their course small, gummatous nodules. 
Adenitis may observed but not constant. The 
initial lesion may the only sign presented or, 
other cases, may overlooked and only the 
gummatous lymphangitis observed. 


The disseminate form may nodular ul- 
cerated. Sometimes both forms exist the same 
time. The nodular form develops insidiously. The 
lesions are often discovered chance and usually 
are from five twenty-five number, though 
occasionally they may exceed 
ning small, round, hard, movable nodules they 
are confined the subcutaneous tissues. Slowly 
they reach diameter twenty 
thirty millimeters with the overlying skin adherent. 
Attaining their maximum growth about four 
weeks they then undergo softening which even- 
‘tuates something quite like cold abscess. This 
presents central depression with surrounding 
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resistant zone which, the contents are evacuated, 
persists indurated ring. Ulcerations rarely 
supervene unless the abscess incised. as- 
tonishing feature that large numbers such 
lesions may exist with scarcely any effect upon the 
general health. 

The ulcerated forms through similar stages 


but ulcerate more less rapidly. Often the 


ulcers begin narrow, fistulous openings. The 
edges are ragged and the aspect may 
semble tuberculous ulcer. The clinical diagnosis 
made the contrast between the great number 
lesions and the good general health the sub- 
ject, the onset with indurated nodes which slowly 
progress suppuration, the irregular borders 
which may cover the cavity which pus accumu- 
lates, the narrowness the ulcer contrast 
with the extent the gummatous infiltration, 
the coexistence several openings from the same 
gumma with the persistence between two ulcers 
fine bridge violaceous skin, the facility 
auto inoculation and the usual absence 
adenopathy. 

The diagnosis direct microscopic examination 
pus possible but difficult. easier the 
diagnosis cultural methods for the cold culture 
Sabouraud’s special medium gives characteristic 
growth. 


THROMBOSIS THE LATERAL SINUS 
WITH REPORT FIVE CASES.* 


By CULLEN F. WELTY, M. D., San Francisco. 


report five cases sinus thrombosis, 
will interesting note that covers series 
300 mastoid operations. This fact alone should 
attract your attention, because this small percentage 
operated cases had sinus thrombosis, were 
followed the same. The reason for this that 
serious complications were not allowed develop 
under the guise conservatism. Cases were op- 
erated early, and the more serious complications 
avoided. 

Three cases sinus thrombosis were from acute 
suppurative otitis media series 100 acute 
mastoid operations. 

Two the cases were from chronic suppurative 
otitis media series 200 radical mastoid 
operations. 

you can readily understand that you are much 
more liable the more serious infections acute 
otitis media than the chronic cases because 
the immunity that established the chronic 
process. 

You will not find recorded the literature such 


small percentage series operated cases— 


and the reasons are quite obvious. 

Another very important fact and probably the 
most important, the cases all recovered. re- 
covery was not dependent upon delay, coming 
conclusion based upon bacteriological examination 
other procedures that have assumed 
portant role diagnosis, but upon more mature 
surgical judgment. times, may necessary 


* Read before the Forty-third Annual Meeting of the 
Medical Society, State California, Oakland, April, 1913. 
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uncover the sinus, open the sinus. Such 
surgical interference hands has never been 
followed infection; while doubly sure 


that delay will cost your patient more serious 
trouble. 


Case S., male, years age. Medical 
history Dr. Moffitt. Father and mother 
died old age. Mother from malaria. 
severe sickness family. Patient has always 
been well. pneumonia typhoid. Was 
the army and had sword wound the left 
parietal. Had had malaria. Denies 


‘tory. Five months ago had acute suppurative 


otitis the left ear. Has had headache over 
this side the head ever since. times 
very severe. The severe spells come every third 
day and are increasing severity. Pain only 
this side the head. Memory failing. Hearing 
gone left ear. Pain left occiput running 
down neck. Appetite poor times due 


Has vomiting spells. Bowels regular, 


urine negative. Has noted laryngeal cough from 
fluid discharged the pharynx. dizziness. 
forty pounds four months. Tender- 
ness back neck when pain felt. Has had 
take morphine constantly for the last two 
months. temperature chills. 

Examination: Pale, emaciated, evidently much 
pain. Holds head stiff. Cannot bend forward 
without much pain. Tenderness over the upper 
three vertebrae. little swelling little the 
left the upper three vertebrae well 
the mastoid. Most tender between mastoid 
and vertebrae and deep pressure felt swell- 
ing that feels partly periostial and partly the 
soft parts. Along the anterior and the posterior 
borders the mastoid, are glands dwindling from 
above downward; the largest, the size bean, 
somewhat tender. Pain along left jugular, but 
tenderness. Pulse jugular. small from 
morphine, but react light and accommodation. 
nystagmus. Fundus not examined. Skull not 
tender. facial nor trigeminus. change 
mouth. Examination the nasal pharynx leads 
discharge considerable quantity pus. 

Probable diagnosis: Extra dural abscess; sar- 
coma the posterior fossa; necrosis the Atlas 
sinus affection. 


Ear examination myself: The ear stands out 
from the temporal bone more than the ear the 
opposite side. This ear hot comparison with 
the ear the opposite side. Some swelling the 
mastoid but particularly back the mastoid. 
Sensitive over the whole the mastoid, but es- 
pecially back mastoid. Some pain down the 
side the neck. The pus small quantity 
and very offensive. There decided bulging 
the posterior superior wall. perforation 
the tympanic membrane. Weber bad ear. 
Schwabach lengthened. Speech contact 
ear. 

September 15, 1915, radical operation. Started 
the operation for acute mastoiditis; however, 
changed into operation, because 
the pathologic findings were extensive that 
thought could not thoroughly removed 
without the latter procedure. Pus the 
periosteum. The perforation was near the tip 
the mastoid. the removal bone, pus and 
granulation tissue welled into the cavity uncovered. 
The individual cells were largely destroyed and 
instead large cavity was present. curetting 
away the granulation suddenly encount- 
ered more pus under considerable tension. After 
further curettement, was able demonstrate 
that this latter pus was the sinus and separated 
from the pus the mastoid granulation tissue. 
curetted the jugular end the sinus far 
curette would and packed with iodoform 
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gauze. The other end the sinus 
sealed and the patient had symptoms pus 
infection, the clot was not disturbed. The 
jugular was not ligated for the same reason. The 
only explanation that can offered for this 
that pneumococcus infection. Docent Dr. 
Alexander Vienna reports similar case about 
two years ago, saying that had made 
thorough search the literature and was unable 
find similar case record. 


The patient made uninterrupted recovery. 
did not have any chill, fever sweat during his 
illness. 

Case II. Male, age 33, machinist occupation. 
Had ordinary diseases childhood. Has never 
been ill that can remember. January 21, 
1907, was slightly under the influence alcohol, 
fell striking the back his head. Says that 
was somewhat dazed for time and noted that 
had discharge blood from the right ear. The 
following day noted serous discharge from the 
ear and that was tinged with blood. Also that 
could not hear well from this ear 
formerly. Three days following the injury had 
chill and some fever. Some pain the ear and 
some pain the mastoid region. This subsided 
gradually during the course ten days. re- 
turned work for short time, when again 
had pain and tenderness back the ear. Stopped 
work for three four days and again felt quite 
well. This fever, pain and tenderness has con- 
tinued for the last six weeks. 
Three days following the accident pus began 
discharge from the ear and has continued 
the present time and very offensive odor. 
There has always been more less pain con- 
fined this side the head, times much 
more intense. late the pain increasing 
severity and occurring much more frequently. For 
some days past, says has had fever. chills 
chilly sensations. 

Ear examination: swelling the soft parts 
about the mastoid. increased surface temper- 
ature. Slight tenderness over the whole the 
temporal bone. Very sensitive over the tip the 
mastoid. There offensive discharge from 
the small perforation below the end the ham- 
mer. The tympanic membrane was bulging 
such extent that the landmarks were com- 
pletely obliterated. The bulging the posterior 
superior wall was marked that helped 
obliterate the membrane. 
pulse 110. Operation recommended. 


the following day was Sunday, did not 
operate until Monday, his temperature remaining 
near 103° the whole the time. 

Acute mastoid operation. Nothing note 
removal the periosteum. After removing the 
outer shell the mastoid, blood clot was found 
that was broken down 
with pus. The clot began back the posterior 
osseous wall the meatus, extending horizontally 
across the mastoid the wall the sigmoid sinus. 
the removal the blood clot, granulations, 
tissue and pus, the fracture could traced through 
the posterior osseous wall the meatus, crossing 
the mastoid, fracturing and uplifting that part 
the mastoid that covers the sinus; between the 
sinus and the broken bone there was pus and new 
organized connective tissue covering part the 
sinus wall. The sinus was uncovered until ap- 
peared perfectly healthy. There was pulsation 
the sinus and was compressible. balance 
the mastoid cells and the cancellous tissue was 
removed and the antrum opened freely and the 
operation completed. 

The temperature did not drop was expected. 
Wound dressed the second day following opera- 
tion. pus the external meatus. Everything 
looking well the mastoid wound. The third 
day the temperature remained about the same. 
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decided the sinus should explored the following 
morning. When called the fourth day, the 
temperature had fallen considerably and the patient 
was feeling comfortable. decided postpone 
further operative procedure. less than half 
hour after visit, the patient had chill and the 
temperature went 104°. During the fifth day, 
the patient began experience pain the right 
knee, which was bandaged and hot applications ap- 
plied. The following day, six days after first oper- 
ation, decided to.open the sinus. The new gran- 
ulation tissue was curetted away; all parts made 
clean possible; pulsation could felt the 
sinus. Besides, was compressible. There was 
pain along the jugular any time. The lateral 
sinus was freely incised. The proximal end the 
sinus did not bleed much the distal end. 
any rate concluded that there was 
thrombus and curetted and packed with iodoform 
gauze. The distal end was plugged without curette- 
ment. The jugular was ligated and the operation 
completed. The following day the patient had 
chill and temperature 104°. The same day 
the knee was punctured and the secretion showed 
contain pure culture streptococcus. The 
knee was freely opened the same day. There was 
considerable bloody pus found. There was de- 
cided fall temperature that followed this opera- 
tion, followed another rise the temperature 
about two days following this knee operation. 
account for this the fact that the mastoid 
wound had not been dressed for three days. There 
was gradual fall following this dressing. 

Dr. Alvarez has done some bacteriological work 
for this case, which wish speak, and 
has furnished with the following data: Arneth 
and others have recently been studying the polymor- 
phonuclear neutrophiles and find that the number 
nuclei vary considerably under different condi- 
tions and different diseases. There are five 
classes cells, with one, two, three, four and five 
nuclei respectively; the percentage the classes 
and the average number nuclei cell vary. 
Normally the count varies only slightly from the 
following: 

Average number per cell, 


The polymorphonuclear neutrophiles are supposed 
develop from small cell with single oval 
nucleas. few these are normally found the 
blood. The older the ‘cell presumably the more 
neuclei has, and the older cells are supposed 
most active the phagocytosis. this true, 
large percentage multinucleate cells would 
give good prognosis, the person should 
more resistent infections. This seems 
borne out clinically, but immense 
might have been given Dr. Welty’s case with 
and streptococci the knee joints, but the 
differential neutrophile count showed the following 
percentages: 

Average number, 3.19. 


the average number seldom goes over three, 
the prognosis for this count was good. This was 
borne out subsequently. Probably the circulating 
streptococci had been destroyed very quickly. 


Case III. Male. Age 32. Discharge from left 
ear since childhood. Has had pain back the 
ear quite number times. Never severe 
the present time. This pain began about three 
days ago and has been increasing severity from 
day day. With each attack pain has had 
more less vertigo; during this last attack there 
much vertigo that times must assume 
the recumbent position. 


Three days ago had severe chill and perspired 
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freely following; had second chill that day. 
Took heavy doses quinine the advice his 
doctor; following day much better, very little pain, 
vertigo. Following day the third day this 
attack, had another chill, temperature and perspira- 
tion. was operated late that evening. 


Operative findings: Large pneumatic mastoid, 
large individual cells had all been destroyed, the 
tip the mastoid had been perforated. The dura 
the posterior fossa was uncovered caries and 
looked healthy. The wall the sinus was covered 
large granulations. The granulations were cut 
away with scissor. 

The usual plastic, wound left open for further ob- 
servation. The following day had temperature 
105.2°, and chill that was very severe. This 
same evening was again anesthetized, the jugu- 
lar ligated and incision made the sinus; 
there was well organized clot that seemed 
have areas that were broken down, and such 
places there was sero-sanguinous pus present. 


was difficult get bleeding from the proximal 
end, because the clot extended deep, and from 
the fact that the jugular was ligated from below, 
the only bleeding that could come would 
from the superior petrosal. many instances this 
vein carries thrombus. After persisting for some 
time there was free bleeding. The clot distal 
end was destroyed once. After tamponing either 
end very completely that part the sinus that 
was incised was examined carefully. There was 
ulcerating area, the size silver five-cent piece; 
this was- curetted very carefully, packed with 
iodoform gauze. Packing remained four days. 
The following day the temperature fell normal 
and remained so. weeks the patient had en- 
tirely recovered, with useful ear. 


Case Male, age 22. Discharge from ear since 
childhood. Two years ago began have spells 
that were likened these continued 
with increasing severity until eight weeks ago, 
when developed “grand-mal.” During the last 
eight weeks has had these attacks. frequently 
will unconscious, and times confined his 
bed from hours. 


Examination: Foul offensive discharge—masses 
epidermis protruding from the rather large 
perforation the attic wall; nystagmus op- 
posite side. Labyrinth, intact, hypersensitive 
caloric reaction. 

Conclusions: The attacks spoken were none 
other than mild attacks vertigo start with, 
which increased the caries progressed, pro- 
ducing the intense attacks vertigo which 
would lose consciousness. When introduced 
cold water into the ear had intense re- 
action. asked him the time was similar 
those which had experienced; said was, 
only the attacks were much more severe. 


Deductions: That had fistula the 
horizontal semi-circular canal. There 
fistula symptom. 

Operative findings: The sinus was uncovered 
the first stroke the chisel, the attic and antral 
wall covering the cura were largely destroyed 
caries that the dura was uncovered from 
front, the entire middle fossa, posterior fossa 
and the whole the sinus. There was fistula 
the horizontal canal, but caries extended deep 
into the petrous portion the bone. Grafts were 
applied over bone surface only, and wound closed 
the usual manner. 

First day after operation, 
second day, more temperature: fourth day after 
operation, temperature, Thought the change 
dressing would reduce fifth day 
after operation, temperature 103.2°, and chill; 
sixth day. temperature 104.2°. 

The following morning opened the lateral sinus, 
finding small mural clot. The jugular was not 


ligated because the clot was small and confined 
definite area the sinus. The patient has 
not had any temperature since. Made 
rupted recovery. 

Case Male, age 20. Five weeks ago had 
acute otitis; pain more less severe, which lasted 
for about two weeks. The ear continued dis- 
charge but gave him pain for the following 
week. For the past week has had pain this 
side the head, and the back the head. 
Two days ago had his first attack vertigo. 
To-day has more less vertigo all the time. 
Has had chill temperature that noticed. 

Examination: Patient looks septic; fever, 
slight facial paralysis, pupils react light and 
accommodation. Spontaneous nystagmus the 
opposite side, Painful superficial 
this side the head, more over tip and back 
same. Meatus almost swollen shut, foul of- 


fensive discharge, bleeding granulations, 


intact. 

Operative findings: Large pneumatic mastoid, 
all broken down, sinus uncovered caries and 
bathed pus. dark colored spot the size 
was made the sinus this place and large 
clot removed, only after curetting some dis- 
tance from either end did encounter free bleed- 
ing. Both ends were well packed with iodoform 
gauze. Uninterrupted recovery. 

this series five cases, find that two 
are the outcome chronic suppurative otitis media, 
and three follow acute suppurative otitis 

Naturally, the first thing attract your atten- 
tion the fact that all the cases had 
neglected, rather allowed along until the 
more serious symptoms presented. Had either one 
all them been operated when they should 
have been, they would not have had these serious 
complications. 

the case with embolus the knee joint, 
this latter condition was produced delay 
further operative procedure. This man would 
free from temperature for much hours 
stretch. The time operation was fixed 
two different occasions and was delayed because 
the patient was apparently such good condition. 
was finally operated; few days following 
operation, thrombus the knee. This was punc- 
tured and then incised, some stiffness remaining. 
His temperature continued for some three weeks, 
dropping daily fraction degree. The 
reason for this was again the delayed operation. 
Under the guise conservative ear surgery, the 
man’s life was almost sacrificed. was 
first case. sure will not remiss again. 

The third case demonstrates good judgment 
the surgical procedure. The only faulty part was 
that the sinus should have been uncovered, and 
did not look healthy should have been incised. 

The first and fourth cases were very much alike 
—in this that they had temperature chill 
during their illness. the first case, the sinus 
was with the mastoid cavity, filled 
with fluid pus which was under considerable pres- 
sure. end the sinus was sealed nicely, 
and the patient was not suffering with septic 
process, further interference was unnecessary. 

the fourth case, there was dark discolora- 
tion the sinus about the size silver five-cent 
piece. The sinus was incised, exposing the clot. 
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For the same reason the other case, the 
jugular was not ligated. 


Some three years ago Ruttin Vienna searched 
the literature for such cases, and was only able 
collect seven. two cases were not included. 
From the reported cases, must conclude that 
that many such unrecognized. latter 
statement borne out former city coroner 
San Francisco, who found several cases 
healed sinus thrombosis, that had died other 
causes. While what have said believe 
true, ear surgeon any experience whatsoever 
would have done less. Many would have ligated 
the jugular all the cases. for this reason 
that repeat these cases more less detail 
show you why such procedure entirely un- 


called for. 


The fifth case again unusual was shown 
the temperature curve, not until the day before 
thrombosis. the temperature chart, 
one would think more meningitis than sinus 
thrombosis. Again, had considerable edema 
about the ear that made look very much like 
besides, the temperature was keeping 
with erysipelas, had his chill 
sion. The findings have been reported before. 


Conclusions regard the case: believe 
that there was surgical injury the dural wall 
covering the sinus, the time operation, and 
that from this injury the infection took place; 
this would keeping with the temperature 
chart—an increasing with daily increase 
dentally opened the but there were ill 
effects. three instances, have incised the 
sinus for diagnostic: purposes. none the 
cases did have infection follow. 

The jugular was not ligated this case because 
small mural clot with free bleeding 
from either end, and again because the general in- 
fection was slight that would taken care 
other again was clearly demon- 
strated the temperature chart. 

believe that everything possible should done 
for individual case establish diagnosis be- 
yond question doubt. the same time; 
cases present where delay would only produce 
further serious complications; which well illus- 
trated the second case that was followed 
embolus the knee and temperature that lasted 
for some three weeks. Had been more firm 
convictions, confident the patient would 
have been spared many days anxiety, besides 
impaired knee joint. 

The cases question were definite, precise 
and well established the one side that further 
observation was entirely unnecessary; the other 
side very serious the life the individual 
delay such the case. believe that 
given number cases, one side worked out thor- 
oughly from bacteriological standpoint, the diag- 
nosis established this way will cost such loss 
time and more serious complications with greater 


CALIFORNIA STATE JOURNAL MEDICINE 


467 


mortality, than exposing the sinus and incising 
suspected 

This variance with the best teaching 
otology to-day. Nevertheless, belief based 
upon actual observations which are very convincing. 


THREE CASES PELLAGRA SAN 
FRANCISCO. 


JULES D., San Francisco. 


Five years ago, pellagra was little known 
disease the United States, today there are esti- 
mated about 60,000 cases. From infected area 
group Southeastern states the disease has 
spread the North and the West; fact 
far West that California must now acknowledge 
the disease within her boundaries. 

CINE for November, 1912, Podstata and Willhite 
Livermore have reported three cases pellagra. 
The reader referred their paper for historic 
details, etc. While these cases reported 
Podstata and Willhite, the mental symptoms were. 
predominant feature; the cases which the wri- 
ter saw recently they were not conspicuous. 
Therefore seems justifiable report these cases 
showing type the disease which the men- 
tal symptoms are not the most striking ones. 

That the disease increasing rather rapidly 
evidenced the fact that the writer within the 
last two has seen two cases other than 
those here reported. 

order not weary the reader with too de- 
tailed history and physical examination, only those 
facts bearing this disease will noted. The 
mental condition the patients has made 
cult get accurate answers tests examining 
the nervous system. 

P., German, years age, sailor occu- 
pation, came the April 11, 1913, 
complaining pains the legs and ankles. His 
family history the disease under discussion 
negative. Since 1897 has resided San 
Francisco, except time his voyages 
the Philippines the transport service. de- 
nies venereal disease. 

Pellagrous Symptoms: the time entrance 
the dorsum either hand was the seat ery- 
thema which extended the wrist far 
the the bridge the nose and 
butterfly-shaped erythema. His tongue was red- 
dened, particularly along the edges. 

The condition the reflexes was follows: 

Eyes react light and accommodation. 

Biceps and triceps jerks exaggerated. 

Abdominal present. 

Patellar exaggerated. 

Achilles absent. 

Babinski 

Mentally the patient was apathetic—there was 
confusion. 

The sensory changes were difficult determine; 
there was indefinite confusion heat and cold 
the abdomen and upper thighs. There was 
indefinite hypalgesia the legs. 

R., American, aet. years, sailor oc- 
cupation, came the hospital account 
ing unconscious the street. resided Vir- 
ginia from the 18th 20th year, and from that 
time until the present San Francisco. has 
been sea great deal, but the last three years 
have been spent longshoreman. His family 
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history unimportant pellagra. Aside from 
the diseases childhood was well until his 
18th year, when had attack chills and 
fever. fell molten glass and burned his 
hands the wrists. has had three attacks 
urethritis and one soft (?) chancre with sec- 
has had occasional attacks nausea and vomiting. 
For some time has had pain the region his 
heart. The diagnosis the heart condition 
aortic and mitral insufficiency; arteriosclerosis. 
Pellagrous Symptoms: The hands show red- 
ness and desquamation the dorsal surfaces ex- 
tending from the metacarpo-phalangeal joints 
the wrist line. There are patches the arms, 
legs and the supra-clavicular fossae that show 


desquamation silvery scales. The tongue 


furred; the edges are bright red. 


Reflexes: The eyes react light and accommo- 
dation. 

Upper extremities present. 

Abdominal doubtful. 

Cremasteric present. 

Patellar absent. 

Achilles absent. 


Sensory changes: Sensation pain and tem- 
perature was found diminished over the 
inner and outer surfaces the legs. The deep 
muscle sense was intact. There was Romberg. 

Mentally the patient showed fair attention; 
his memory was poor, however, and had 
occasional mild hallucination and 

occupation, came the hospital account 
general weakness and pains legs and chest. His 
family history unimportant pellagra. 
has visited, during his voyages, almost every coun- 
try, residing Boston until his 38th year and from 
then until the present San Francisco. suf- 
fered from amebic dysentery years Cal- 
had attack chills and fever. has had 
urethritis twice, but denies lues. During the last 
year has had attacks nausea and vomiting— 
the last being three weeks ago. 

Pellagrous Symptoms: Two months 
backs his hands looked they had been 
sunburned—at the present time the erythema has 
subsided and they are desquamating. The exposed 
surfaces his skin are deeply pigmented and 
show desquamating symmetrical patches the 
neck and both supraorbital fossae. hair 
thin. There are scaly and desquamating patches 
skin his feet and legs. The tongue furred 
and has bright red edges. 

Reflexes: Eyes react light and accommoda- 
tion. 

Upper extremities give brisk reaction. 

Abdominal present. 

Patellar exaggerated. 

Achilles absent. 

the right side the plantar response not 
normal nor could one call typical Babinski. 

Mentally the patient dull and apathetic; 
imagines sees things night. 

Sensory changes are shown diminished sensa- 
tion touch, pain and temperature the mesial 
and lateral surfaces the legs. Deep sensation 
and muscle sense are normal. There Rom- 
berg. 


all three the cases ameba were found 
the stools. The Wassermann reaction was nega- 
tive all: the blood two cases, the cerebro- 
spinal fluid one case. The cerebrospinal fluid 
was examined and was found each patient 
contain excess cells, nor other deviation 
from the normal. 

The examination the blood showed mod- 
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erate anemia all the cases, with high color 
index: 1.1 one patient and 1.0 another. 
There was poikylocytosis; parasites were 
found repeated examination. The leukocytes 
ranged from 6400 9600; the leukocytic formula 
was not remarkable. 

These cases appeared the wards the Uni- 
versity California Hospital San Francisco. 
thanks are due Dr. Kerr for permis- 
sion publish them. 


DUCTLESS GLAND EXTRACTS RE- 
LATION EAR AFFECTIONS.* 


McNAUGHT, D., San Francisco. 


paper read before the 
County Medical Society October 22d, 1912, 
preliminary report was made the cases had 
treated ductless gland extracts for tinnitus 
aurium the Ear, Nose and Throat Clinic, 
Medical Department Stanford University. 
There apology offer for the present con- 
sideration this subject, for condition which 
are called constantly treat, only feel 
loss, the majority cases, what do. 
failure cure benefit such apparently 
simple condition does not make for public confi- 
dence our specialty. 


wish briefly review the facts brought out 
former paper. Reik and Downey, 
report the American Otological Society, 
stated that they believed one the chief causes 
tinnitus blood pressure, and they 
used adrenalin pressure raising principle, ap- 
parently with good results some cases. found, 
Reik did, that the blood pressure usually 


low, often subnormal and seldom high 


aurium. has been absolutely disproven, how- 
ever, series cases, that low blood pres- 
sure has any causative relation tinnitus aurium. 
true that Reik and Downey had some cases 
improve under adrenalin, but that the results were 
due the pressure raising effects negatived 
the fact that administered it-was mouth, 
useless for that purpose. Even intravenously 
the effects pressure are very fugacious. The 
improvement, then, must have come from the cir- 
culation the adrenalin the blood, and not 
from its pressure raising effect. final proof 
that low blood pressure has relation tinnitus 
aurium, found many cases whose symptoms 
disappeared under thyroid medication. The blood 


pressure was taken certain intervals and, though 


usually low start with, lower when 
the symptoms had disappeared. Reik’s theory 
held true, the condition ought have been made 
worse. 

not going inflict you with the countless 
theories regarding the mode action glandular 
extracts. are only beginning realize that 
these substances have agents. which exercise 
marvelous influence over bodily growth and 
metabolism. yet their mode action largely 
unknown and consequently theories are plentiful. 


Read before the Forty-third Annual Meeting the 
Medical Society, State California, Oakland, April, 1913. 
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One only wish refer to: Beebe, article 
the Mar. 1911, says the action 
thyroid seems chiefly “to detoxicate 
render innocuous the metabolic toxins the body; 
sensitiveness varies different cases; seems 
probable that acts most the tissues the 
body part through the action the nervous 
system.” Again says: “From the evidence 
which now obtainable think must conclude 
that the thyroid gland forms hormone, which 
may present within wide limits the condi- 
tion call health and which stimulates variety 
tissues physiologic and times pathologic 
degree activity.” 

This, then, would make theoretical 
working basis: that tinnitus aurium can caused 
toxins irritating either the auditory centers 
the cochlear nerve its endings, and that such 
taxins may produced lack some one 
more the ductless gland secretions. know 
cretin deafness fact, and improved 
under thyroid. Bruhl, recent article says: 
have used the treatment myself and have sup- 
posed, after several successful cases, that there ex- 
isted connection between function, respective loss 
function the thyroid, and the organ hear- 
ing.” yet the number cases treated too 
small draw absolute conclusion from, but the 
outlook encouraging and ought stimulate 
more research the part others. 


append report series cases and sum- 
mary same. this series used thyroid, 
para-thyroid and thymus gland extracts. The sum- 
mary results this condition difficult. 
course the strict sense the 
word, one whose tinnitus has absolutely disap- 
peared. That can ever attain this result 
doubt inasmuch even normal persons have 
certain degree tinnitus all times. 
summary classified those who had 
ceased notice the tinnitus; “practically 
cured” those who only noticed slightly times, 
often long intervals. The other terms explain 
themselves. 


There were cases treated. Some these 
failed report after first visit, the number ob- 
served was 33. have classified these as—nerve 
lesions otitis media chronica catarrhalis (14), 
tubo-tympanic catarrh (7), otosclerosis and chronic 
adhesive process (1), otitis media chronica puru- 
lenta (1), normal ear (1). 


much improved, taken off treatment, slightly 
improved. 

Leasio Auris Internis—2 cured, practically 
cured, much improved, change, slight im- 
provement. 

Otosclerosis—7 change. 

Normal Ear—1 not improved. 

Chronic Adhesive 
ment, 


Tubo-Tympanic Catarrh—6 practically cured, 
much improved. 


slight improve- 
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have made also some interesting observations 
patients using this treatment. Many report im- 
proved hearing. number exhibited before treat- 
ment signs hypo-thyroidism, such dry skin, 
harsh, dry hair. case was the weight lowered 
under thyroid para-thyroid. 


conclusion, would urge others trying 
this treatment exercise great care and judgment 
the use these powerful drugs and not use 
them indiscriminately, for they are potent for 
harm good when abused. 


SOCIETY REPORT 


MERCED COUNTY. 


The Merced County Medical Society held 
meeting October 2nd the office Dr. Kyl- 
berg, secretary, the Shaffer building, 


This being the first meeting after the summer 
vacation, unusual interest and good attendance 
marked the session. Two new were 
added the roll—Dr. McClellan Los 
Banos, and Dr. Hicks Livingston. 

highly interesting and instructive paper 
“Caesarean Section,” with reports two recent 


cases his own practice, was ably presented 
Dr. Julien Turlock. 


Capitan. The Merced doctors are proud the 
harmony and good fellowship existing among the 
members the profession, which explains the 
large membership this county society. 

Other visitors from out town were Dr. 
McClelland and Mrs. Dr. Sophia McClelland 


Los Banos, and Drs. Jacobson and Julien Tur- 
lock. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 
During August the following meetings were held 
the rooms the Society: 
Medical Section, Tuesday, August 1913. 


Infantile Diarrhea Caused Fresh Alfalfa 
Dairy Ration. Sanford Blum. Discussed 
Yerington. 

Some Physiological Factors the Classifica- 
tion and Treatment Heart and Kidney Lesions. 
Martin Fischer. Discussed Adams and 
Quinan. 


Meeting, Tuesday, August 12, 1913. 

Presentation Three Cases Pellagra. 
Frankenheimer. Discussed Long and 
D’A. Power. 

Some Applications Recent Ad- 
vances the Physiology Digestion. 


The Menace Cancer. Hoffmann. 


Surgical Section, Tuesday, August 19, 1913. 
Case Bronchial Asthma—Demonstration 
Bronchoscopy. Henry Horn. 


Demonstration Simple Ether Apparatus. 
Francis Williams. 


Myxolipoma the Knee Joint. Gilbert 


in. 

Retroperitoneal Displacement the Duo- 
denum with Interesting Complications. L..W. 
len. Discussed Levison and Bar- 
rett. 


_5. Nerve Injuries, with Report Cases; Con- 
sideration Nerve Regeneration. Levison. 
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Eye, Ear, Nose and Throat Section, Tuesday, 
August 28, 1913—4:30 

Presentation Specimen Fibro-Sarcoma 
Naso-Pharynx. Horn. 

Case Choroiditis Right Eye, associated 
with Traumatism; Medico-Legal Importance 
such Conditions. Fredricks. 

Case Vestibular Lesion with Ocular Mani- 
festations. Graham. 

Case Paralysis Left Abducens, Simula- 
ting Gradenigo Syndrome, but due Specific Le- 
sion. Lucchetti. 


Description Green Operation for Dacryo- 
Cystitis. Green. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month September the following 
meetings were held: 


Medical Section. Tuesday, September 1913. 
Some X-ray Demonstrations. Ruggles. 


Photography its Relation the Medical 
Sciences. D’Arcy Power. Discussed 
Lee. 


Surgical Section. Tuesday, September 16, 1913. 


Concerning Ununited Fractures. Wat- 
kins. Discussed Sherman, Eloesser, 

Implantation Joints. Eloesser. Dis- 


cussed Rosenstirn, Sherman and 
Haas. 


Eye, Ear, Nose and Throat Section. Tuesday, 
September 23, 1913. 


Demonstration Case Gunshot Wound 
Both Eyes, with Total Destruction Left Eye 
and Dislocation Lens Right Eye, showing 
Ciliary Bodies. Kaspar Pischel. 


Review the Intracranial Complications 
following Abscess the Middle Ear. Adolph 
Baer. Discussed Horn, Hogan and 
Welty. 


Report Three Mastoids Complicated 
Sinus Thrombosis and Labyrinthitis. Cullen 
Payne and Tobriner. 


Urological Section. Tuesday, September 30, 1913. 


The Use and Abuse Posterior Endoscopy. 
Krotoszyner and Vecki. 


Removal Vesical Henry Meyer. 


The Differential Diagnosis Renal Tuber- 
culosis and Nephrolithiasis. Krotoszyner. Dis- 
Grosse. 


BOOK REVIEWS 


Preventive Medicine and Hygiene. Milton 
Rosenau. Published Appleton Co., 
New York. 1913. 

Each chapter contained this volume 
clear, complete and practical, that would 
dificult justly compare one with the other,— 
they are all excellent. This book Professor 
Rosenau will down one the classics 
modern American medical literature. 


Gynecology—Vol. IV. the Practical Medicine 
Series. Emilius Dudley and Herbert 


Stowe, Chicago (The Year Book Publishers). 
1913. Price, $1.35. 

This little invaluable volume abstracts the 
most important literature the year relative 
Gynecology necessity eminently practical, 
everything that passes critical review before 
such experienced and acute observer Emil- 
ius Dudley is. The articles chosen show 
breadth view that comes well-balanced 
mind through abundant experience. Many 
the articles are abstracted detail with repro- 
ductions the original illustrations, but only too 
rarely there appended some concise, valuable 
opinion the editor. More such seasoned and 
timely personal hints would indeed give addi- 
tional value the reader. 

Every person attempting any work along 
the lines gynecology, and who has not been 
privileged read the most important the 
original articles covered this little volume, 
himself make careful review the same. 


Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. August, 
lished bi-monthly Saunders Co. 


Contents. 


Some Observations Vaccine and Serum 


rapy from Dr. Murphy’s Clinic. Philip 
Kreuscher, 

The Blood- Supply and Around the Joints. 

Urethrorectal Fistula. 

Laminectomy for Bullet Lumbar Spine—Re- 
moval Bullet. 

Knee with Backward Luxation 
1D1a. 

Fracture the Femur Above Condyles, with 
Non-union and Overriding the Patella the 
Lower End Upper Fragment. 

Cylindric-cell Carcinoma the Breast. 

Tumor the Radius. 

Ankylosis Knee-joint, with Hyperextension 
Leg and Excessive Production 
osteally—Acute Infections Joints; Formalin- 
Glycerin Treatment. 

Postsacral Dermoid. 

Pseudarthrosis Shaft Humerus—Ankylosis 
Elbow: Wrist-drop. 

Bony Ankylosis Jaw, with Interposition 
Flaps from Temporal Fascia. 

Ununited Fracture the Tibia: Removal 
Silver Wire; Bone Transplantation. Non-union 
Fractures—Causes. 

Old Ununited Fracture the Tibia—Transplan- 
tation Bone. 

Laminectomy for Aneurysmal Sarcoma. 

Ascites Girl Fifteen Years age. 

Vesical Calculus History Simulating Pros- 
tatic Disease. 

Laminectomy for Myeloma Cord. 

Appendicitis. 

Laminectomy for Recurrent Endothelioma 
Spinal Cord Third Operation. 

Glioma Right Cerebellar Lobe—Patient Kept 
Breathing with Pulmotor for Thirty- four Hours. 


Vaccine and Edwin Henry 
Schorer, Second edi- 
tion. Co., St. 1913. $3.00. 

This admirably written book gives complete and 
comprehensive insight the subject vaccines 
and vaccine therapy giving the accepted opinion 
their values, the present date. The different 
theories immunity and opsonins are given 
detail well complete chapter the specific 
diagnosis and conclusions their value; this 
added the chapter specific therapy giving the 
principles upon which this treatment based, their 
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preparations and use—this covers well the dif- 
ferent bacterial products, ante sera, etc., their prep- 
aration, standardization and dosage well the 
subject leukocytic extracts and normal serum 
treatment infections. also contains short 
but complete review upon the diagnosis, treatment 
and prophylaxis syphilis and malaria. This, the 
second edition, marked improvement com- 
pleteness over the first. 


Medical and Surgical Reports the Episcopal 
Hospital, Philadelphia. Vol. 

This volume contains pages hospital sta- 
tistics, and contributions members the 
hurst and others. Ashhurst’s papers various 
fractures and dislocations are especially noteworthy, 
the results his fractures both bones the 
forearm show what may accomplished non- 
operative measures the hands competent 
man, Fortunately most these papers have been 
printed elsewhere; many them are too valuable 
volume hospital reports. The book contains 
many excellent reproductions X-ray plates and 
pictures the hospital. unusually well printed 
and bound. 


Diseases Women. George Herman. Pub- 
lished Funk Wagnalls, New York. 1913. 


the title says and Herman states the pre- 
face this the fourth edition, Drummond Max- 
well (London Hospital) has assisted enlarging 
this book especially operative technic. 


Former editions are not known 
viewer, therefore the scope and extent the 
changes the present edition cannot recog- 
nized. This book neither text-book for stu- 
dents nor handbook for practitioners, but 
book that can and should read, least num- 
ber its chapters, with greatest advantage 
anybody who undertakes the treatment diseases 

Herman’s book not recommended the 
student text-book, because lacks the syste- 
matic division and treatment the material; for 
introduction into the study gynecology 
necessary adhere the anatomical basis 
division; Herman divides his materal rather 
functional basis, symptoms. 

handbook for the practitioner not 
par with the excellent books American and 
Continental authors, lacking description de- 
tail and the truly lucid style illustrations— 
both essential for the exposition intricate 
gynecologic operations. True, the author describes 
concise form treatment, operative procedures, 
etc., found them best suited him. 

The strength the book lies elsewhere. the 
first place, few chapters are discussed the 
relation and significance nerves and nervous 
diseases women complaints and disorders 
their genital organs. This done from the stand- 
point that “certain groups symptoms 
have often been wrongly attributed disease 
the organs special the female. While physiolog- 
ical conditions were taken for disease, something 
supposed morbid could found most 
women.” 

The chapters Neurasthenia, Hysteria, Head- 
aches, Pain the Back, Chronic Abdominal 
Pain, should carefully and repeatedly read 
the greatest advantage suffering womanhood 
those (alas! many), who trace every com- 
plaint woman some supposed affection 
injury her genital sphere. The matter. 


treated Herman refreshing manner, en- 
tirely different from the superficial argumentation 
usually found gynecological treatises. 

The next unusual feature this excellent book 
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are the remarks about such things Anomalies 
sexual feeling; Masturbation the female; 
Prevention pregnancy; Sterilization; Sterility 
women. The beginner practice and the expe- 
rienced physician will alike read with greatest 
benefit and satisfaction the golden words said 
these chapters. 

but natural from the very personal stand- 
point the author, that views and opinions are 
expressed occasionally that will denote neglect 
certain measures and operative interferences 
many others. mention just one such instance: 
the technic extra-inguinal shortening the 
round ligaments (Alguie-Adams-Alexander opera- 
tion) not with one single word. An- 
other glaring defect the omission even men- 
tioning Nitze’s cystoscope; that view the 
present state cystoscopy, exploration the 
bladder with the finger after dilatation the 
urethra should even mentioned, appears rather 
grotesque. More instances this kind could 
cited, but stated before, they are due the 
presentation extremely personal views, based 
large and clinical experience. just 
this strong personal individuality, encountered 
everywhere the book, that renders its lecture 
interesting and enticing. 


The Narcotic Drug Diseases and Allied Ailments, 
Pathology, Pathogenesis and Treatment. 
George Pettey, D., Philadelphia. 
Davis Company, Publishers. 1913. 

view the fact that the work treating 
alcoholism and the various drug addictions has 
been left largely the unscrupulous 
ticing medicine where but little good was obtained 
from their various empirical methods, refresh- 
ing indeed read book written this subject 
physicial not only ethical but one who has 
had large personal experience this work and 
who has devoted great deal study these 
cases and has done world original research 
along these lines. Such book just off the press 
Davis Co., Philadelphia. The author, Dr. 
George Pettey commended most highly 
for giving the medical profession the results his 
life work clear and convincing manner. 
will result the medical profession becoming more 
interested and will have the ten- 
dency placing work lines recognition 
where deservedly belongs. The interest and at- 
tention physicians and the laity are being 
drawn more and more this disease until now 
there are many state and private institutions for 
caring and treating such cases. Dr. Pettey started 
original research work the treating the mor- 
phine habit along about 1900 and published his first 
article “The Therapeutic Gazette” 1901. 
the same time Dr. Pettey was doing his work, 
Dr. Lott Cameron, Texas, was also doing 
original work and read paper before the Calvert 
Brazos, Valley Medical Society Texas, describ- 
ing his methods and work. Lott was one 
the pioneers the work and Pettey does not care 
give him credit for that pioneer work, think 
only fit and proper that mention should made 
here, which sense will detract from the ex- 
cellent work From the writings Dr. 
Pettey has done more popularize the method 
advocated him than perhaps any other, which 
desire add endorsement saying that 
there other successful method vogue that 
will for these patients what can accom- 
plished the so-called hyoscine method. 

mind portion deserving more than pass- 
ing notice Dr. Pettey’s original method treat- 
ing cases delirium tremens. well known 
fact that the prognosis serious case de- 
tremens extremely bad and thousands 
men and women die annually from this disease 
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the old fashioned method treatment fol- 
owed. 

Dr. Pettey regards alcoholism acute tox- 
emia and proceeds along lines neutralize this 
toxic condition the blood. uses normal salt 
solution per rectum the point. tolerance. 
Also gives pint normal salt solution under the 
skin sufficiently often keep the blood vessels 
filled their limit. This has the effect diluting 
the toxins and furnishing the heart with 
fluid lessen its overworked condition very ma- 
terially lessening the number pulse beats per 
minute. further supplies the brain with less 
toxic blood which itself helps lessen the ir- 
ritation causing the delirium. Also assists the 
secretion urine. Epsom salts are given 
mouth two ounce doses frequently repeated; this 
causes large watery stools, causing practical 
washing the blood. 

Calomel given five grain doses every half 
hour for four doses. Spartine sulphate given 
two grain doses hypodermically repeated four 
six hours. This specific medication largely 
original with Pettey and has the benefit 
strengthening the heart muscles and assisting the 
kidneys. all know how hard pro- 
duce sleep these cases here where the 
originality Pettey manifested. has aban- 
doned the old trails and blazed new ones with the 
result that uses the alkaloid gelseminine 
1/25th grain doses hypodermically every two 
hours until the patient either goes sleep 
ptosis becomes too pronounced which indica- 
tion stop its use. Ordinarily patients are put 
into profound sleep within twelve hours after the 
commencement the use gelseminine and 
awaken with much clearer mind and far less de- 
lirium. experience with this treatment, pa- 
tients become rational within hours, and these 
are brought short termination. 

This book can heartily indorsed and recom- 
mended any one desiring information the 
method and treatment alcohol and 
tions. 


Anatomy, Descriptive and Applied. 
Gray, S., Fellow the Royal College 
Surgeons; lecturer Anatomy St. George’s 
Hospital Medical School. London. New 
(American) edition, revised and re- 
edited, with the ordinary followed 
Edward Anthony Spitzka, D., Director 
the Daniel Baugh Institute Anatomy and 
Professor General Anatomy the Jefferson 
Medical College Philadelphia. Imperial oc- 
tavo, 1502 pages, with 1225 large and elaborate 
engravings. Cloth, $6.00, net; leather, $7.00, 
net. Lea Febiger, Publishers, Philadelphia 
and New York, 1913. 

The steadfast admirers Gray’s Anatomy will 
receive genuine thrill pleasure when they 
examine the eighteenth edition, which has just 
been issued the publishers. The author and 
publishers state that the work has been thoroughly 
length have been curtailed, and many difficult pas- 
sages the text have been clarified. The whole 
book thoroughly organized its headings and 
the sequence subjects. The new nomenclature 
and that still common use have been introduced 
manner rendering the work universal the 
prime essential terminology. 


The two preceding editions were disappointing, 
account the hurriedness and carelessness 
with which the text was put together and the 
proof-reading done. Facts were given times 
without proper correlation sequence. certain 
sections, absence uniformity treatment 
was manifest. This state affairs caused numer- 


ous students and teachers turn wholly Cun- 
ningham, Piersol, Morris and others. 

The rehabilitation this favorite work 
definite. step towards having real American 


Anatomy, and may congratulate ourselves upon 
its appearance. 


have been improved—some 
omitted and many others added, there being sev- 
enty-six more than the preceding edition. Two 
colored figures have been borrowed from Szy- 
monowicz and added the chapter develop- 
ment bone. the chapter osteology, most 
the illustrations the bones have the points 
ligamentous attachment outlined blue; the fig- 
ures the skull whole and its sagittal section 
have the several bones different colors. The 
figures showing the manner development 
the bones give the epiphyseal cartilages and epi- 
physeal lines blue also. Upon the outlines 
the appendicular skeleton, the areas muscular 
origin and insertion are given red and blue 
respectively. 

McCallum’s account the arrangement the 
ventricular musculature the heart has been 
followed. account the same has not 
been mentioned, although published 1911 (Amer- 
Jour. Anat., Vol. II, No. 211): fuller 
account the auriculoventricular bundle His 
has been given than the preceding edition and 
illustration giving schematic representation 
has been The “constant bursa” 
lubricating mechanism described Curran (1909) 
has been mentioned. 

The chapter arteries would have been greatly 
improved had the illustrations showing the rela- 
tion the large vessels the surrounding struc- 
tures been made from carefully selected frozen 
sections, place the round circles with the 
names printed four sides. The latter have 
served their purpose and should give way more 
modern and improved Figures 431 and 
432 (the latter being numbered 435 through typo- 
graphical error), beginning which was begun 
earlier edition and should have been con- 
tinued throughout. 


The question vascular variation could have 
received more attention and the advantage 
the surgeon. 


One the great needs not only Gray’s but 
most Anatomies better and more complete 
series illustrations sections the brain-stem 
and cord. The transverse sections should se- 
lected from different and most important levels, 
arranged serially and not widely separated. the 
text. very gratifying find that figures 642, 
643, 645 (wrongly numbered 646), 646 and 647 
have been added, and constitute beginning 
this direction. Schematic and diagrammatic 
ures are very useful for elucidating obscure points 
and should retained. Great help would have 
been illustrations Miss Sabin’s mod- 
els the reconstruction the brain-stem 
child had been introduced. They are valuable for 
giving the three dimensions. 

The reviewer believes that limited number 
carefully selected bibliographic references should 
added the end each chapter, rather than 
foot notes. Such lists encourage students 
refer the original papers cited the text. 


The chapter the Surgical Anatomy Inguinal 
and Femoral Herniae, and Perinaeum have been 
omitted from the end the book. The facts will 
have looked the descriptive text and 
under Applied Anatomy. This chapter was very 
useful and convenient for the when work- 
ing upon these important and difficult regions. 

The characteristic clearness the text and gen- 
eral character the previous editions are retained. 
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The subjects Embryology, Surface Form and 
Applied Anatomy have not been neglected. 

few typographical errors have been noticed. 
The above criticisms will indicate that the book 
yet far from being ideal, but more than 
other Anatomies. Each work usually excels 
the treatment some particular subject. The 
improvements are marked and the author and 
publisher deserve great praise for the excellent 
character this edition. hoped that 
each succeeding edition will approach nearer 
the and without any more retrogressions. 

BLAISDELL. 


ORANGE, COUNTY’S NEW HOSPITAL. 


September the contracts were let for new 
county hospital for Orange County, built 
the county West Orange. estimated 
that the complete building will cost the neigh- 
crete, two stories height, and the design very 
pleasing. 


BUBONIC PLAGUE; ANOTHER HUMAN 
CASE. 


Another case bubonic plague human sub- 
ject occurred Contra Costa County Septem- 
ber; the patient, man, died the county hos- 
pital September The last previously re- 
ported case human plague occurred June 
this year and was that Japanese woman 
San Benito County. announced that $40,000 
has been appropriated the Federal Government 
continue actively the anti-plague work this 
state. quite right that this work should 
done the Federal authorities and paid for 


the Government, for the plague-focus California 
national and not local problem.. 


CONGRESS SURGEONS. 


The fourth these huge “congresses” will 
held Chicago during the week beginning No- 
vember 10th, and most elaborate and extensive 
program has been prepared. The events the 
evening sessions are here published from 
them can seen that many surgical stars are 
heard from. The Journal has already called 
attention the fact that these “congresses” are 
not unmixed blessings. all right for the 
trained surgeon hear some great man describe 
‘some complex operation few moments time, 
see him perform it, but there will hun- 
dreds untrained “surgeons” (and possibly some 
“fellows the American College 
who will misled the apparent ease the 
great-man operator and will attempt the 
same thing—with disastrous result the patient. 


Program Evening Sessions. 
Presidential Meeting, Monday, November 10th, 
Orchestra Hall. 

Edward Martin, Philadelphia: Address retir- 

ing president. 
Inauguration President Brewer. 


Brief addresses presidents the National 
Medical Societies. 

-George Emerson Brewer, New York City: 
New Method Pyloric Closure Gastro-enteros- 
tomy. 

Harvey Cushing, Boston: Report Series 
150 Gasserian Ganglion Operations. Discussion 
John Murphy, Chicago. 


CALIFORNIA STATE JOURNAL MEDICINE 473 


Tuesday, November 11th, Orchestra Hall. 


Sir Arbuthnot Lane, London: Title paper 
announced. 

Herbert Paterson, S., London: The 
Operation Gastro-jejunostomy and 
ciples Which Should Determine Its Use. 
sion Carl Beck, Chicago. 


John Deaver, Philadelphia: Gastric Hemor- 
rhage. Discussion Ochsner, Chicago. 


Wednesday, November 12th, the Gold Room, 
Congress Hotel. 


Professor Doctor Freiburg, Germany: 
The Radio-Therapeutic Treatment Benign and 
Malignant Tumors. Discussion Howard Kelly, 


Baltimore, and Gauss, Freiburg, Germany. 


Roswell Park, Buffalo: the Relation the 
Ductless Glands the Work the Surgeon. 
Discussion Dean Lewis, Chicago. 

John Binnie, Kansas City: Some Uses Fat 
Surgery. Discussion Jasper Halpenny, Win- 
nipeg, Manitoba. 


Cancer Meeting, Thursday, November 13th, 
Orchestra Hall. 


Thomas Cullen, Baltimore: (a) Report the 
Cancer Campaign Committee the Clinical Con- 
gress Surgeons North America. (b) The 
Diagnosis Cancer the Uterus. 

Mr. Samuel Hopkins Adams, New York City: 
Publicity Through the Lay Press. 

Edward Reynolds, Boston: Publicity and Educa- 
tion Through the American Society for the Control 
Cancer. 

Frederick Green, Chicago: Publicity and Edu- 
cation Through the Council Health and Public 
Instruction the American Medical Association. 

Mr. Frederick Hoffman, Newark: The Edu- 
cational Value Cancer Statistics Insurance 
Companies, the Public, and the Medical Profession. 


James Ewing, New York City: The Relation 
the Pathological the Surgical Diagnosis Cases 
Cancer. 

William Mayo, Rochester, Minnesota: Cancer 
the Stomach and Colon. 

Gauss, Freiburg, Germany: The Radio- 
Therapeutic Treatment Carcinoma. 

Joseph Bloodgood, Baltimore: Very Re- 
cent Investigation the Outcome the Cases 
Cancer Recorded the Johns Hopkins Hospital 
and the Surgical Pathological 
tern Demonstration.) 


Friday, November 14th, the Gold Room, Con- 
gress Hotel. 


Hugh Cabot, Boston: The Diagnosis Lesions 
the Upper Urinary Tract. Discussion Ar- 
thur Dean Bevan, Chicago. 

Finney, Baltimore: Fourteen Years’ 
Experience with the Operation Pyloroplasty. 
Discussion Wyllys Andrews, Chicago. 

Charles Mayo, Rochester, Minnesota: 
Summing ‘the Goiter Question. Discussion 
George Crile, Cleveland. 


FLEXNER’S MENINGITIS SERUM. 


Flexner’s serum, for use influenzal meningitis, 
can obtained free charge application 
Dr. Cummins, pathologist the Southern 
Pacific Hospital. Philip King Brown, Union 
Square Building, 950 Post street. Evidence 
microscopic proof the diagnosis should sub- 
mitted with the request, except emergencies. 
The statement made before the State Journal 
seems have been overlooked several cases 
people who have communicated with the Rocke- 
feller Institute. 
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NEW AND NONOFFICIAL REMEDIES. 


Since publication New and Nonofficial Rem- 
edies, 1913, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 


Whooping Cough Vaccine (Bordet-Gengou Bacil- 
vaccine prepared from the Bordet- 
Gengou Bacillus derived from case whooping 
cough. Kan- 


colloidal suspension mercury, 


equivalent 0.1 per cent. metallic mercury ren- 


dered stable sodium arabate. 
claimed have action similar that soluble 
salts mercury. Injected intra-muscularly, 
said not produce pain indurations. used 


intramuscularly, intravenously and 


spinally. Electr-Hg marketed the form 
Ampules Electr-Hg, Cc., non-isotonized 
condition. The package contains physiologic 
salt solution with directions for the extemporane- 
ous isotonization the preparation before the in- 
jection. Comar and Cie, Paris, France (Jour. 
Sept. 13, 1913; 868). 


closely related antipyrin. Melubrin white, 
almost tasteless and readily soluble water. 
said have almost effect the circula- 
tion respiration moderate doses, but 
powerful antipyretic and analgesic. claimed 
useful sciatica and other neuralgias and 
act similar salicylates acute rheumatism. 
Farbwerke-Hoechst Co., New York (Jour. 
A., Sept. 13, 1913; 869). 

Acne Bacillus Cc. contains 
million killed acne bacilli suspended physiologic 
salt solution with 4-10 per cent. trikresol. Cutter 
Laboratory, Berkeley, Cal. 


Coli suspension the Bacillus 
communis physiologic salt solution with 4-10 
per cent. trikresol. Containing million killed 
coli per Cc. Cutter Laboratory, Berkeley, 

al. 


Pneumococcic suspension mixed 
strains the Diplococcus pneumoniae physio- 
logic salt solution with 4-10 per cent. trikresol. Con- 
taining million killed pneumococci each Cc. 
Cutter Laboratory, Berkeley, Cal. 


Staph-Acne mixture killed staphy- 
lococci and killed acne bacilli physiologic 
salt solution with 4-10 per cent. trikresol; each 
Cc. containing 500 million staphylococci and 
acne bacilli. Cutter Laboratory, Berkeley, 

al. 


Staphylococcic suspension the 
Staphylococcus aureus, albus and citreus phy- 
siologic salt solution with 4-10 per cent. trikresol. 
suspension various strains staphylococci 
containing about 500 million each Cc. Cutter 
Laboratory, Berkeley, Cal. 

Pyocyaneus suspension mixed 
strains killed bacillus pyocyaneus, physiologic 
salt solution with 4-10 per cent. trikresol, Cc. 
containing about million killed bacilli. Cutter 
Laboratory, Berkeley, Cal. 

Streptococcic suspension containing 
physiologic salt solution with 4-10 per cent. trikre- 
sol. Cutter Laboratory, Berkeley, Cal. 

Typhoid suspension killed bacilli 
physiologic salt solution with 4-10 per cent. 
trikresol; containing typhoid 
bacilli various strains each Cutter Labor- 
atory, Berkeley, Cal. 

Typhoid suspension made from 


single strain, viz., that employed the United 
States Army. Each Cc. contains billion killed 
typhoid bacilli. Cutter Laboratory, Berkeley, Cal. 
(Jour. Sept. 13, 1913; 869). 

cylinders. Lederle Antitoxin Laboratories, New 
York City. 

Antimeningococcus Serum (Antimeningitis Ser- 
Cc. cylinders. Lederle Anti- 
toxin Laboratories, New York City. 


cylinders. Lederle Antotoxin Laboratories, New 
York City. 

Antistreptococcus Serum, 
Cc. syringes. Lederle Antitoxin Laborator- 
ies, New York City. 

Antipneumococcus Serum.—Marketed Cc. 
cylinders and Cc. syringes. Lederle Anti- 
toxin Laboratories, New York City. 

syringes and 100 Cc. vials. Lederle Laboratories, 
New York City. 

Scarlet Fever Treatment—Marketed 
strengths syringe packages, two vial packages 
and Cc. vials. Lederle Antitoxin Laboratories, 
New York City. 

Scarlet Fever Prophylactic—Marketed pack- 
ages three syringes and packages three 
vials. Lederle Antitoxin Laboratories, New York 
City (Jour. Sept. 13, 1913; 869). 

Anti-Typhoid Vaccine (Immunizing).—This vac- 
cine prepared according Russel 
strain used the United States Army. 
marketed three syringes and ampules. 
tional Vaccine and Antitoxin Institute, Washing- 


CORRECTION. 


the October article Dr. Kaspar Pischel, 
“Sclero-Corneal Trephining for Glaucoma,” the fol- 
lowing paragraph was after “Toilet the 
Wound,” page 398. 

“CLOSURE WOUND.—We very rarely em- 
ploy suture keep the flap place, since ex- 
perience has shown that unnecessary the 
great majority cases. the flap tends curl 
the first dressing, two sutures are inserted.” 

the only case which did not employ su- 
tures the flap curled and had stitch the 
next day. therefore make rule use two 
three stitches. use for sutures rat-tail ten- 


dons; they are very fine and are absorbed about 
one week. 


NEW MEMBERS. 


Haworth, W., Sacramento. 

Tebbe, Fred’k H., Weed, Cal. 
Merrithew, W., Martinez, Cal. 
Carpenter, L., Richmond, Cal. 
Stanley, L., San Quentin, Cal. 
Magnusson, Templeton, Cal. 
Genung, Mabel A., Eldridge, Cal. 
Kellogg, Preston Stanley, Graton, Cal. 
Billings, Chester, Angel Island, Cal. 
Richards, Dexter N., San Francisco. 
Cornell, Earl Hamilton, San Francisco. 
Dickinson, C., San Francisco. 
Ellsworth, D., Wheatland, Cal. 


DEATHS. 


Hesser, Geo. T., Folsom, Cal. 

Hyde, Laurence W., Visalia, Cal. 

Fritz, A., San Francisco (from address 

Anderson, Chas., Santa Barbara, Cal. 

Perrin, A., San Jose, Cal. 
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